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AOA calls for 6.7% 
NEI funding hike 


Karla Zadnik, 

O.D., Ph.D., chair 
of AOA's Council of 
Research, testifies 
before the House 
Appropriations 
Subcommittee on 
Labor, Health and 
Human Services, 
Education and 
Related Agencies. 


T he AOA is calling 
on Congress to 
increase funding 
for the National 
Institutes of Health 
(NIH) 6.7 percent to 
$31 billion for the feder¬ 
al government's 2008 
fiscal year. 

The AOA is asking 
Congress to fund NIH's 
National Eye Institute 
(NEI) at $711 million 
during fiscal year 2008. 
That would also repre¬ 
sent a 6.7 percent 
increase over 2007. 

The increase is nec¬ 
essary in light of an 
overall biomedical infla¬ 
tion rate of 3.7 percent 
according to Karla 
Zadnik, O.D., Ph.D., 
associate dean for 
research and graduate 
studies at The Ohio 
State University, College 
of Optometry and chair 
of the AOA Council on 



Research. 

She testified March 
27 before the House 
Appropriations 
Subcommittee on Labor, 
Health and Human 
Services, Education and 
Related Agencies. 

Ophthalmologist 
Stephen Ryan, M.D., 
representing the 
National Alliance for 
Eye and Vision Research 
(NAEVR) also testified 
in favor of the increase. 
The AOA is an NAEVR 
member. 

The increase would 
represent "just an initial 
step" in restoring the 
NIH's purchasing 
power, which had 
declined by more than 
13 percent since federal 
fiscal year 2005, accord¬ 
ing to Dr. Zadnik. 

The NIH's power to 
fund health research 
would be eroded even 


insi 


ide 



further under the Bush 
administration's fiscal 
year 2008 budget pro¬ 
posal, she said. 

For fiscal year 2008, 
the president's budget 
calls for cutting the NIH 
budget to $28.7 billion 
and adding just $1 mil¬ 
lion for the NEI. 

The NIH will 
receive $28.92 billion 
during fiscal year 2007 
with the NEI receiving 
$667 million. 

The NEI has 
achieved a number of 
breakthroughs in basic 
and clinical research in 
recent years, largely 
because the overall NIH 
budget was doubled, by 
mutual consent of 
Congress and the White 
House, in the 1990s and 
early 2000s, Dr. Zadnik 
noted. 

The proposed 6.7 
percent funding increase 
is needed to ensure that 
research is now used to 
develop new treatments 
and therapies to prevent 
eye disease and restore 
vision. Dr. Zadnik said. 

Increased NEI fund¬ 
ing will allow for devel¬ 
opment of early-detec- 
tion diagnostics and 
promising therapies for 
age-related macular 
degeneration (AMD), 
based on the recent dis- 

see Funding , page 6 




NM optometrists 
celebrate surgical 
scope victory 



From left. New Mexico Optometric 
Association Key person Tom Arvas, O.D., 
NMOA Legislative Chair Bobby Jarrell, O.D. 
New Mexico Gov. Bill Richardson (D), and 
NMOA Lobbyist Luke Otero. 


N ew Mexico 

Governor Bill 
Richardson (D) 
signed Senate Bill 367 
into law April 3, putting 
into statute many proce¬ 
dures that ODs had 
sought to perform. 

"At the onset of this 
legislative effort, our 


No. 1 priority was to 
clarify optometrists' 
authority to continue 
providing the minor 
treatment procedures 
that have been legally 
and safely performed by 
optometrists in New 

see New Mexico , page 9 
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Hear Ben Stein's words 
at Optometry's Meeting 

The Opening General 
Session of Optometry's 


A 


Meeting™ will feature 
speaker Ben Stein, spon¬ 
sored by Essilor. 

Stein is a celebrated 
humorist, economist, pro¬ 
fessor, author, screen¬ 
writer, actor ("Ferris 
Bueller's Day Off") and 
game show host ("Win 
Ben Stein's Money"). 

As the keynote speak¬ 
er, Stein will offer astute 
observations on multiple 
disciplines, including culture and the impact of the 
media, finance, law, and economics, with a dose 
of quick wit and humor thrown in. 

He graduated from Columbia University in 
1966 with honors in economics and graduated 

see Stein, page 11 
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AOA fighting for access 


A mong AOA's 

highest priorities 
is access to med¬ 
ical panels and reim¬ 
bursement for medical 
eye care delivered by 
optometrists. 

Almost a 
decade ago the 
AOA, through the 
Eye Care Benefits 
Center, began the 
Managed Care 
Marketing 
Initiative, or 
MCMI. After three 
years of research 
and education, the 
AOA enlisted the 
services of Aon 
Consulting. Since that 
time, the AO A-Aon team 
has had a great run of 
success. 

At this writing, the 
combined efforts of the 
state affiliates, AOA and 
Aon have added 37.6 mil¬ 
lion managed care 
patients who can be seen 
for medical eye care by 
their optometrists. 

Where are they? 

♦> Some of them are 
local or regional - Kansas 
City, Texas, California, 
Arizona, Louisiana, 
Tennessee, Idaho, Oregon 
and Washington. 

❖ Some of them are 
national - First Health, 
Private Health Care 
Systems. 

❖ Some are Employee 
Retirement Income Security 
Act (ERISA) plans - 
Amtrak, Albertsons and 
Bell South. 

Our affiliates were 
the major players in suc¬ 
cesses in Massachusetts, 


Michigan, Pennsylvania 
and Illinois. 

We celebrate each 
new "win," but much 
continues to be done. 

Most recently, the 
Railroad Employees 


The combined efforts of the 
state affiliates; AOA and Aon 
have added 37.6 million 
managed care patients who 
can be seen for medical eye 
care by their optometrists. 


National Health and 
Welfare Plan - using 
United Health Care as 
one of its third party 
administrators - not only 
stopped reimbursing for 
services, but also 
demanded repayment of 
claims paid. 

This is going to be a 
major challenge. While 
the employees want med¬ 
ical eye care from their 
optometrists, and while 
they have taken this issue 
to their unions, the rail¬ 
roads are pushing back. 

And while the rail¬ 
roads are against putting 
optometrists on the pan¬ 
els, I assure you we are 
working very hard, both 
publicly and behind the 
scenes, to get this situa¬ 
tion fixed. But it is not 
going to be easy. 

Why does it seem so 
hard and take so long? 
The quick answer is - 
because it is. 

The environment is 


sometimes not pro¬ 
optometry. The AOA, 
though the Eye Care 
Benefits Center and the 
Managed Care Marketing 
Initiative, is at the front 
lines of this battle. And a 
battle it is. 

Make no mis¬ 
take. Many of 
these plans are 
ERISA plans, 
and the law was 
written specifi¬ 
cally so that the 
plans don't have 
to abide by state 
laws or include 
anyone they 
don't want to. 

Still, some of our suc¬ 
cesses "only" came after 
multiple calls to schedule 

See Access , page 5 



Dr. Crooks 


ECBC is currently working toward gaining or 
expanding the roles for ODs in the following 
plans: 

CIGNA Southwest Ohio 

CIGNA National 

Healthspring of Middle Tennessee 

Intermountain Healthcare of Utah 

AFLAC National 

Cooper Tire 

CIGNA Arizona 

Unicare 

Anthem Ohio 

CIGNA of IL 

Community Healthplan of Northern Missouri 
Western Health/ S. Dakota 
Davis/BCBSMA 
BC of TX 
Choice Solutions 

Railroad Employees National Health and 
Welfare Plan 

South Central United Food and Commercial 

Workers 

Tc3 

CIGNA of Kansas City 
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Letters 


Send letters to: 
Editor, AOA News 
243 N. Lindbergh 
Blvd., St. Louis, MO 
63141. 

RAFoster@aoa.org. 

AOA News 
reserves 
the right to edit 
letters submitted 
for publication. 


Editor: 

I am writing in 
response to AOA 
President C. Thomas 
Crooks, O.D/s response 
to Roger Filips, O.D/s 
letter to the editor in the 
Feb. 12 issue of the AOA 
News. Dr. Crooks lists 
five points for why he 
believes there is not an 
oversupply issue in 
optometry. I will 
address some of these 
points. 

1) Dr. Crooks says opto- 
metric practice is consis¬ 
tently listed by the fed¬ 
eral government as one 
of the safest businesses 
to open. Very few 
recent graduates have 
the ability or willing¬ 
ness to open a business. 

While most of them 
enter optometry school 
with the idea of going 
into private practice, by 
their senior year most 
realize this is a dream 
that will be deferred 
indefinitely or perma¬ 
nently changed. Don't 
these prospective appli¬ 
cants deserve to be told 
the truth before they 
invest $150,000-$200,000 
in an optometric educa¬ 
tion? 

2) Dr. Crooks says 
applicants to optometry 
school continue to be 
competitive and the 
quality continues to be 
second to none. If this 
is true, why are we cur¬ 
rent ODs told to "Each 
One, Reach One." 

This campaign was 
started due to a declin¬ 
ing number of appli¬ 
cants to optometry 
school. 

3) Dr. Crooks says 
graduates are earning 
nice starting salaries 
with virtually unlimited 
potential. While some 
graduates are earning 
good initial incomes, 
they are earning these 
incomes in commercial 


environments they 
never dreamed of prac¬ 
ticing in. 

In order to continue 
their incomes, they have 
to keep the optical man¬ 
ager, the store manager, 
the district manager, 
and the regional manag¬ 
er happy. This is truly a 
house built on sand. 

4) Dr. Crooks says the 
number of graduates 
has remained fairly con¬ 
stant over the last 20- 
plus years, while the 
population of the coun¬ 
try has increased signifi¬ 
cantly. 

What Dr. Crooks 
does not mention is the 
fact that the total num¬ 
ber of practicing 
optometrists has 
increased greatly. Each 
year the number of new 
graduates far exceeds 
the number of retiring 
or deceased 
optometrists. 

The ratio of people 
per OD continues to 
decline in many if not 
most areas of the coun¬ 
try. I frequently talk to 
ODs around the country 
who have noticed a 
great increase in the 
number of ODs in their 
cities or towns regard¬ 
less of any population 
changes in their areas. 

The real litmus test 
of oversupply is the 
question of how quickly 
a patient can get in to 
see an OD for a non¬ 
emergency visit. Many 
ODs in all areas of the 
country advertise 
"walk-ins welcome." 

Even those who 
don't advertise this can 
get non-emergency 
patients in within a few 
days at the very most 
for much of the year. 
Compare that to medi¬ 
cine or dentistry where 
non-emergency, and 
sometimes even emer¬ 
gency, patients have to 
wait weeks or months to 
be seen. 

Another litmus test 
of oversupply is the 
incredible willingness of 


so many ODs to sign up 
for any vision plan no 
matter how poorly the 
vision plan pays. If the 
willingness to work for 
such poor compensation 
is not an indicator of 
oversupply, I don't 
know what would be. 

The fact is that over¬ 
supply drives commer¬ 
cialism and oversupply 
drives "managed" 
vision care. I believe 
there is no issue today 
where the leadership of 
the AOA is more out of 
touch with the concerns 
or realities of so many 
of its members than the 
issue of oversupply. 

Jonathan Warner, O.D. 
Kenton, OH 

Editor's note: At the invi¬ 
tation of AOA News , Dr. 
Crooks raised a number of 
points that give reason to 
be bullish on a career in 
optometry. 

❖ According to the 
Bureau of Labor 
Statistics, employment 
of optometrists is 
expected to grow faster 
than the average 
through 2014. 

(www.bls.gov/oco/ocos073. 
htm.) 

❖ The "Each One, 
Reach One" campaign 
has been able to success¬ 
fully turn around the 
declining number of 
quality applicants to 
optometry schools. For 
the last four years, 
applications have gone 
up 10 percent, five per¬ 
cent, 17 percent and .01 
percent, respectively, 
according to the 
Association of Schools 
and Colleges of 
Optometry. 

❖ According to the 
chair of the AOA 
Information and 
Member Services Group, 
Richard Edlow, O.D., last 
year (for the first time) 
the consumer price index 
for "all MDs" grew slow¬ 
er than it did for 
optometrists. Medicine 
is deflationary right now. 


optometry is not. 

❖ In addition, the 
annual number of eye 
exams per year per OD 
is increasing. 

❖ The ratio of practic¬ 
ing ODs to U.S. popula¬ 
tion has remained con¬ 
stant. 

The number of ODs 
in 1992 was 30,500 and 
the U.S. population was 
254,051,000 for a ratio of 
1:8,330. In 2006, there 
were 36,480 ODs, and 
the U.S. population was 
300,000,000, for a ratio 
of 1:8,224. 

Of course, in local 
areas, the population 
and OD coverage can 
and do move in differ¬ 
ent directions. 

❖ There have been 
dramatic increases in 
demand for services 
with the aging baby 
boomer, age-related eye 
disorders and changing 
ethnicity of the U.S. 
population. 

❖ In addition, the 
scope of practice expan¬ 
sion has meant that ODs 
have more conditions 
they can treat. 

❖ Dr. Edlow's figures 
on the aging population 
show that ODs can 
expect to see at least 4 
percent more patients 
per year based on an 
older patient base. 

A significant reason 
ODs are not retiring is 
because they do not 
have the tools and know 
how to transition a prac¬ 
tice to a younger OD. 

Without the revenue 
from the sale of a prac¬ 
tice, ODs may not have 
the savings they need to 
retire comfortably. 

The AOA is pursu¬ 
ing this through the 
Practice Perpetuation 
Project Team, by creat¬ 
ing financing options 
that bridge the gap 
between the expecta¬ 
tions of young ODs and 
soon-to-retire ODs. 

This issue is less a 
matter of supply, but a 
disconnect between two 
generations of ODs. 
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Ellis files for secretary-treasurer 


oe Ellis, O.D., has 
filed for the AOA 
office of secretary- 
treasurer. Dr. Ellis, 
currently an AO A 
trustee, was first elected 
to the board in June 2001 
and re-elected in 2004. 

He is the chair of the 
Practice Perpetuation 
Project Team and a mem¬ 
ber of the Optometry 
Awareness and Public 
Affairs Committee. 

As a member of the 
AOA Board, he serves as 
member of the AOA 
Constitution and Bylaws, 
Finance, Personnel, and 
Building Committees. 

His AOA Board liaison 
assignments include the 


AOA Communications 
Group, the Contact Lens 
and Cornea Section, the 
Armed Forces 
Optometric Society, as 
well as liaison to 
Arkansas, Louisiana, 
New Mexico, Oklahoma, 
and Texas. 

Dr. Ellis has also 
served as liaison-trustee 
to the Accreditation 
Council on Optometric 
Education, the AOA 
Advocacy Group, 
Commission on 
Paraoptometric 
Certification, and the 
AOA Sports Vision 
Section. 

Prior to his election 
to the board. Dr. Ellis 


held a variety of volun¬ 
teer appointments within 
the AOA. 

Most recently, he 
served as chair of the 
State Health Care 
Legislation Committee. 

Dr. Ellis served on 
the board of the 
Kentucky Optometric 
Association (KOA) from 
1990 to 1996 and was 
president in the 1994- 
1995 program year. 

He was named the 
Kentucky Young 
Optometrist of the Year 
in 1992, and the 
Kentucky Optometrist of 
the Year in 1995. 

The KOA has also hon¬ 
ored him with three 


President's Awards. 

Dr. Ellis was very 
instrumental in his efforts 
and relationship with 
Kentucky Gov. Paul 
Patton and the Kentucky 
General Assembly to 
help pass the first school 
entrance-level eye exami¬ 
nation in the United 
States in 2000. 

Dr. Ellis is a member 
and past president of the 
Benton Lions Club and is 
past chair of the Marshall 
County Chamber of 
Commerce. 

Dr. Ellis graduated 
from the Southern 
College of Optometry in 
1986. He is in private 
practice in Benton, KY. 




Access 

from page 3 

a meeting - coordinating 
efforts with the state affil¬ 
iate - transporting a team 
- meeting with the organ¬ 
ization - and providing 
extensive followup. 

Many times, we pro¬ 
vide extensive documen¬ 
tation after the meeting. 
At the very least, there 
are many, many follow¬ 
up calls. But some of the 
plans refuse to even take 
our calls. The fight is, 
and will continue to be, 
long and hard-fought. 

So what is our game 
plan? The AOA officers 
and trustees will continue 
our efforts through the 
Managed Care Marketing 
Initiative. 

Through the leader¬ 
ship of the board and of 
Mark Hennen, O.D., chair 
of the Eye Care Benefits 
Executive Committee and 
the entire ECBC team, we 
are looking at new ways 
to address your concerns, 
as well, realizing that in a 
changing marketplace we 
need to adapt. 

We will continue to 
use all the resources we 
have - to learn what 
plans discriminate. We 
need to keep a wary eye 
on those who are not-pro- 
optometrist and those 
who even promote dis¬ 


crimination. 

We will continue to 
meet with the Centers for 
Medicare and Medicaid 
Services (CMS) as appro¬ 
priate, to bring to their 
attention Medicare 
Advantage plans that dis¬ 
criminate. 

We will also be con¬ 
tinuing our proactive 
efforts on Capitol Hill 
through the AOA 
Keyperson program, 
AOA-PAC and all of the 
other advocacy resources 
coordinated by our 
Washington Office. 

In the future, if 
optometry can document 
harm being done to 
patients by shortsighted 
and discriminatory 
actions of the managed 
care and insurance indus¬ 
tries, we can be in the 
lead of an effort to pro¬ 
vide real reform of the 
health care system in 
America. 

What can you do? 
Promote optometry 
whenever you can. Tell 
optometry's story every¬ 
where. 

Help us fight dis¬ 
crimination with your 
membership. Your indi¬ 
vidual efforts along with 
a strong affiliate and 
national organization 


must prevail. Let your 
state association and 
ECBC know when you 
suspect discrimination. 

We need the best and 
most accurate informa¬ 
tion with which to go for¬ 
ward. Support those leg¬ 
islators who support 
optometry. Support your 
state and the AOA-PAC 
with your contributions. 

Your support is cru¬ 


cial in all these areas in 
order to move optometry 
forward to the place of 
preeminence we have 
earned and our patients 
deserve. 


To report discrimi¬ 
nation, contact your 
state association, or 
contact ECBC 
Director Tom 
Weaver, D.M.D., at 
(703) 837-1343, 
fweover@ooo.org. 
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For the 2008 elec¬ 
tion cycle, AOA-PAC 
has already raised 
$85,087.76 on the 
way to a goal of $2 
million. 


covery of the gene 
responsible for AMD, 
she said. 

It will also allow for 
Age-Related Eye Disease 
Study (AREDS) trials on 
the use of dietary sup¬ 
plements as a potentially 
cost effective means of 
preventing advanced 
stages of AMD. 

Without increased 
funding, those two 
potentially important 
developments will be 
"missed opportunities," 
Dr. Zadnik said. 

In addition, NEI 
research into other signif¬ 
icant eye disease pro¬ 
grams, such as glaucoma 
and cataract, will be 
threatened, along with 
quality of life research 
programs into low vision 
and chronic dry eye, she 
said. 

The NEI budget 


should be sufficient to 
permit "high level" 
research grants on stra¬ 
bismus, amblyopia and 
refractive error. Dr. 
Zadnik added. 

Several ongoing NEI 
studies are yielding 
important findings on 
children's vision issues 
including: 

❖ The Vision in 
Preschoolers (VIP) study, 
which has evaluated the 
best screening tests to 
identify preschool chil¬ 
dren in need of vision 
care for amblyopia, stra¬ 
bismus and significant 
refractive errors; 

❖ The Collaborative 
Longitudinal Evaluation 
of Ethnicity and 
Refractive Error 
(CLEERE) study, which 
evaluated the role of eth¬ 
nicity in children's vision 
conditions; and 


AOA-PAC laying 
groundwork for 
2008 campaigns 

Here are two facts every AOA member should 
know about keeping optometry politically competi¬ 
tive in Washington, DC: 

AOA-PAC is the only federal political action 
committee working to elect and re-elect pro-optome- 
try candidates to the U.S. Senate and House of 
Representatives. 

To continue to take on powerful special interest 
groups with an anti-optometry agenda - including 
organized medicine and ophthalmology, insurance 
and managed care companies, and Internet contact 
lens sellers -- AOA-PAC needs the support of every 
AOA member. 

In the 2005-2006 election cycle, AOA-PAC fell 
about $100,000 short of its $1.5 million fundrais¬ 
ing goal. Imagine what could have been accom¬ 
plished for optometry with the additional resources 
AOA-PAC needed and planned for, but did not 
have, in the days before the last election. 

The AOA-PAC Board of Directors was reflecting 
on this situation during its recent meetings and has 
officially set a new and higher target for the current 
election cycle that runs through November 2008. 

To keep AOA-PAC competitive with the profession's 
opponents over the next two years, AOA members 
will need to contribute $2 million to AOA-PAC. 

Will AOA-PAC meet the $2 million goal and 
be able to provide sufficient support for candidates 
for Congress from across the country who coura¬ 
geously stand with optometrists and their patients, 
and fight the special interests? It's up to you! 


❖ The Convergence 
Insufficiency Treatment 
Trial (CITT) on the suc¬ 
cess rates of treatments 
for convergence insuffi¬ 
ciency. 

"Since about 60 per¬ 
cent of Americans have 
refractive errors requir¬ 
ing eyeglasses or contact 
lenses, research in the 
cause and prevention of 
refractive error should 
continue," Dr. Zadnik 
said. 

The NEI research 
agenda is consistent with 
the policies of NIH 
Director Elias Zerhouni, 
M.D., who has directed 
the institutes to foster 
collaborative, cost-effec¬ 
tive research and to 
transform the health care 
research and delivery 
paradigm into one that is 
predictive, preemptive, 
preventive, and person¬ 
alized, Dr. Zadnik said. 

"Vision impair¬ 
ment/ eye disease is a 
major public health prob¬ 
lem that is growing and 
that disproportionately 


affects the aged and 
minority populations, 
costing the United States 
at least $68 billion annu¬ 
ally in direct and societal 
costs, let alone the indi¬ 
rect costs of reduced 
independence and 
decreased quality of 
life," Dr. Zadnik said. 
"Adequately funding the 
NEI is a cost-effective 
investment in our 
nation's health, as it can 
delay, save, and prevent 
expenditures, especially 
to the Medicare and 
Medicaid programs." 

"NIH is the world's 
premier health research 
institution and must be 
adequately funded so 
that its research can 
reduce health care costs, 
increase productivity, 
improve quality of life, 
and ensure our nation's 
global competitiveness," 
Dr. Zadnik concluded. 

Dr. Zadnik previous¬ 
ly testified before the 
committee on behalf of 
the AOA in 2001 and 
2003. 


Medicare temporarily 
accepting some 
MSP claims on paper 

When Medicare is the secondary payer of a 
claim and the primary payer is an employee's 
managed care organization insurance, the 
Medicare provider should not collect any co-pay- 
ments or coinsurance from the patient. 

The Medicare provider should bill Medicare 
as the secondary insurance. The Medicare remit¬ 
tance will indicate the amount that should be col¬ 
lected from the patient. 

Normally Medicare will only accept electron¬ 
ic submission of these claims. Until July 1, 2007, 
Medicare is temporarily accepting paper claims 
for Medicare secondary payer (MSP) reimburse¬ 
ment to beneficiaries for co-payment paid to a 
provider when the primary payer is an employer 
Managed Care Organization, according to a 
statement from the U.S. Centers for Medicare and 
Medicaid Services (CMS). 

Medicare normally accepts only electronic 
media claims (EMC) for such services. The CMS 
will again require the claims be filed electronical¬ 
ly on July 1, 2007. 

For additional information, see Medicare 
Learning Matters article MM5488 or Medicare 
carrier policy Change Request (CR) 5488, both 
available on the CMS Web site 
(www.cms.hhs.gov). 
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Eye on Washington 

CMS issues NPI contingency 
plan for health insurers 



P ublic and private 
health insurance 
plans are now 
being given until May 
23, 2008, to begin requir¬ 
ing National Provider 
Identifier (NPIs) on 
claims and other health 
care-related transactions, 
under an NPI contin¬ 
gency plan issued this 
month by the Centers for 
Medicare and Medicaid 
Services (CMS). 

The government had 
planned to require the 
use of NPIs by May 23 of 
this year. 

However, "CMS 
made the decision to 
announce (a new) 
approach after it became 
apparent that many ... 
entities would not be 
able to fully comply with 
the NPI standard by May 
23, 2007," the agency 
said 

Medicare will 
announce revised plans 
for the implementation 
the NPI shortly, the CMS 
announced. 

Optometrists and 
other health care 
providers should watch 
for advisories from 
Medicare carriers, pri¬ 
vate health insurance 
plans, and state 
Medicaid programs 
regarding schedules and 
policies regarding imple¬ 
mentation of the NPI, the 
AOA Advocacy Group 
emphasizes. 

Mandated under the 
federal Health Insurance 
Portability and 
Accountability Act (ACT) 
National Provider 
Identification Rule, NPIs 
are intended to provide a 
system of uniform uni¬ 
versally-accepted 
provider identification 
numbers, replacing 
Medicare provider num¬ 
bers, Medicaid provider 
IDs, individual plan 
provider IDs, UPINs, 
and other "legacy" iden¬ 


tifiers presently issued 
by various health plans. 

Under the HIPAA 
NPI Rule, the CMS is 
authorized to impose 
penalties on insurers that 
do not require NPI num¬ 
bers as the sole form of 
numeric provider identi¬ 
fication for claims filing 
and most related transac¬ 
tions by May 23,2007. 

However, under the 
policy announced this 
month, the CMS's 
enforcement of the NPI 
rule will be complaint- 
driven, insurers who do 
not meet next month's 
deadline can employ 
contingency plans, and 
penalties will be avoided 
as long as insurers 
demonstrate "good faith 
efforts" to achieve com¬ 
pliance. 

Each covered entity 
will determine the 
specifics of its contin¬ 
gency plan. 

Contingency plans 
may not extend beyond 
May 23,2008, but entities 
may elect to end their 
contingency plans soon¬ 
er. 

A stumbling block in 
NPI implementation has 
been the development of 
"crosswalk" programs 
that allow insurers to 
match a provider's NPI 
with legacy identifiers. 

The CMS plans to 
now make data available 
from its National 
Plan/Provider 
Enumeration System 
(NPPES) system to assist. 

"CMS encourages 
health plans to assess the 
readiness of their 
provider communities to 
determine the need to 
implement contingency 
plans to maintain the 
flow of payments while 
continuing to work 
toward compliance," the 
agency announcement 
states. 

The CMS is encour¬ 


aging health care 
providers that have not 
yet obtained NPIs to do 
so immediately, and to 
use their NPIs in transac¬ 
tions as soon as possible. 

Providers participat¬ 
ing in the 2007 Physician 
Quality Reporting 
Program will obtain 
provider feedback 
reports following the 
reporting period based 
on their NPI numbers. 

The agency also 
urges practitioners to 
provide their NPIs as 
quickly as possible to all 
trading partners, make 
sure office equipment 
will accommodate NPIs, 
and train staff in the use 
of the identifier. (See "A 
last minute guide to NPI 
implementation" in the 
April edition of 


Optometry: Journal of the 
American Optometric 
Association.) 

The CMS "recog¬ 
nizes that transactions 
often require the partici¬ 
pation of two covered 
entities and that non- 
compliance by one cov¬ 
ered entity may put the 
second covered entity in 
a difficult position," the 
agency said. 

Optometrists can 
obtain their NPI num¬ 
bers at no charge online 
through the National 
Plan/Provider 
Enumeration System 
(NPPES) Web site 
( https://nppes.cms.hhs.gov) 

For further informa¬ 
tion on the NPI contin¬ 
gency plan, see the CMS 
Web site 

(www.cms.hhs.gov ). 


CMS: Practitioners should have only 1 NPI 


No health care practitioner should 
have more than one National Provider 
Identifier (NPI) number, according to 
the U.S. Centers for Medicare and 
Medicaid Services (CMS). 

That is true even if the practitioner 
provides care in more than setting or 
provides both a service and a health 
care product under a health care plan, 
the CMS emphasizes. 

"A health care provider who is an 
individual (as opposed to an organiza¬ 
tion or business entity) is eligible for 
only one NPI," the agency stipulated in 
response to a question from the AOA 
Federal Government Relations Center 
(AOA-FGRC) last month. 

The AOA-FGRC sought clarifica¬ 
tion on the issue last month after a 
major health plan reportedly began 
asking eye care practitioners who pro¬ 
vide both patient care and eyewear to 
obtain separate NPIs for each function. 

"The health plan may continue to 
enroll the health care provider who is 
an individual as two different types of 
providers, but this individual will have 
only one (the same) NPI associated 
with both of those enrollments," the 
CMS emphasized in its response to the 


AOA. 

Health care practitioners are classi¬ 
fied as "Entity Type 1 s, Individuals" 
under federal regulation implementing 
the NPI program, the CMS noted. 

"Because they are people (as 
opposed to corporate entities, health 
care providers) they are eligible for 
only one NPI," the CMS emphasized 
in its response to the AOA. 

"Because they are people, they 
cannot get an NPI for each location if 
they have more than one location," the 
agency added. 

Health plans, including Medicare, 
sometimes enroll individual health care 
providers as both physicians and 
durable medical equipment (DME) sup¬ 
pliers, the CMS noted. 

The governments NPI Final Rule 
does not govern health plans' enroll¬ 
ment requirements and does not pro¬ 
hibit such practices, the agency 
acknowledges. 

"But the health plans will have to 
link the single NPI of these individuals 
to both 'enrollments' (physician, DME 
supplier) and to multiple locations, if, 
as DME suppliers, they have more 
than one location," the CMS notes. 
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PQRI Update 

Medicare P4P guidance finalized 


The Centers for Medicare and Medicaid 
Services (CMS) has released its Physician Quality 
Reporting Initiative (PQRI) Measure Specification 
Guidance. 

The document is considered the definitive guide 
to participation in Medicare's new pay for perform¬ 
ance (P4P) program. 

The AOA Advocacy Group recommends the 
AOA members carefully review the document. 

The guidance is available online through the 
CMS's new PQRI Web page as well as AOA's new 
Quality Reporting Web page (see below). 

Eye care quality measures are listed as items 12 
through 19 (pages 32-48) in the guidance document. 

The finalized document reflects several recom¬ 
mendations from the AOA including provider neutral 
terminology (with draft references to "ophthalmolo¬ 
gist" changed to "clinician") 

New PQRI resources 

❖ The Medicare PQRI Web page 
( www.cms.hhs.gov/PQRI] , introduced last month, 
provides information on PQRI quality measures, 

Level II CPT codes, and PQRI policy. The AOA 


Advocacy Group urges optometrists to check the 
new PQRI Web site often for program updates. 

❖ The PQRI National Provider Conference Call, 
held by the CMS last month, provided valuable 
instructions for health care providers and office staff. 
A written transcript of the call is posted on the CMS 
PQRI Web page. An audio replay of the PQRI 
National Provider Call will be available on the 
Medicare PQRI Web page for a limited period. 
Times and dates for any additional PQRI conference 
calls will be posted on the AOA Quality Reporting 
Web page. 

❖ The PQRI PowerPoint Presentation, developed 
by the CMS to complement the text for the National 
Provider Conference Call, is suitable for instruction 
at health care provider or office staff meetings. Visit 
www.cms.hhs.gov/PQRI_EducotionolResources.osp 

❖ The new AOA Quality Reporting Web page 
( www.ooo.org/x7506.xml] provides links to 
Medicare PQRI information listed in this article, cod¬ 
ing guidance from the Eye Care Benefits Center, 
and frequent updates on PQRI developments. 

AOA members are urged to check the page 
often. 


Medicare to begin providing 'confidential feedback reports 


I n addition to offering 
"pay-for-perform- 
ance" bonuses for 
the first time next year. 
Medicare plans to issue 
its first "provider report 
cards" assessing the 
quality of care health 
care practitioners pro¬ 
vide to Medicare benefi¬ 
ciaries. 

Under its new 
Physician Quality 
Reporting Initiative 
(PQRI), the U.S. Centers 
for Medicare and 
Medicaid Services 
(CMS) plan to provide 
"confidential feedback 
reports" in mid-2008, at 
about the same time the 
agency issues its first 
bonus payments under 
the initiative. 

The reports will tell 
providers how well they 
have done in adhering 
to a set of standards 
designed to ensure 
Medicare beneficiaries 
receive high quality care 
(see AOA News , Feb. 26). 

The reports will 
effectively determine 
exactly how much prac¬ 
titioners will receive 
under Medicare's new 


1.5 percent PQRI bonus 
payment program. 

However, practi¬ 
tioners will not be 
required to receive feed¬ 
back reports in order to 
participate in 2007 PQRI 
program or receive their 
1.5 percent bonuses 
under that program, the 
CMS emphasizes. 

In addition to 
explaining the 
amount of bonus 
payments, the 
CMS hopes the 
reports will 
encourage practi¬ 
tioners to examine 
the quality of care 
in their practices 
and adhere close¬ 
ly to the agency's 
quality care meas¬ 
ures. 

Quality data provid¬ 
ed to practitioners in the 
reports next year will 
not be publicly report¬ 
ed, the CMS empha¬ 
sizes. 

Access to confiden¬ 
tial feedback reports 
may require eligible 
professionals to com¬ 
plete an identity-verifi¬ 
cation process to obtain 
a login identification 
and password for a 


secure interface, the 
CMS notes. 

However, eventual¬ 
ly, the reports will be 
made available to public 
and Medicare benefici¬ 
aries will be encouraged 
to obtain services from 
practitioners who get 
high marks under the 
PQRI program. 

Private as well as 


other public insurance 
programs are widely 
expected to institute 
similar quality report 
card programs, accord¬ 
ing to the AOA Eye 
Care Benefits Center. 
Some already have. 

To participate in the 
2007 PQRI program and 
additional 1.5 percent 
incentive payments, 
health care practitioners 
must report the provid¬ 
ing of services, included 


on a CMS-released list 
of quality care meas¬ 
ures, on Medicare claim 
forms. 

Those quality care 
measures will initially 
include a small set of 
eye care procedures — 
appropriate in the diag¬ 
nosis of primary open- 
angle glaucoma, age- 
related macular degen¬ 
eration, or dia¬ 
betic retinopa¬ 
thy — which 
can be provided 
by an 

optometrist or 
ophthalmologist 
(see box - code 
list from March 
12 AOA News , 
page 10). 

To qualify for 
the Medicare incentive 
payments, practitioners 
must report the desig¬ 
nated services on claims 
using a performance 
measurement code set - 
the CPT Level II Codes 
- specifically developed 
for the reporting of 
quality of care meas¬ 
ures. 

Participation in the 
Medicare quality report¬ 
ing initiative is volun¬ 
tary, however reporting 


is necessary to receive 
the incentive payment. 
Practitioners need not 
register to participate in 
the program. 

The initial program 
will be conducted July 1 
through Dec. 31, 
referred to by the CMS 
as the PQRI reporting 
period. To qualify for 
the incentive payments, 
providers must report at 
least three of the meas¬ 
ures on at least 80 per¬ 
cent of appropriate 
claims. 

The 1.5 percent 
bonus will apply to the 
total allowable charges 
(not just those associat¬ 
ed with quality meas¬ 
ures). The total bonus 
amount per entity is 
also subject to a nation¬ 
al payment limit or 
cap. 

Bonuses will be 
paid in a lump sum, 
likely around mid-2008. 

The CMS noted no 
interim feedback reports 
will be issued during 
this year's initial 
Medicare pay-for-per- 
formance program, sug¬ 
gesting such interim 
reports may be issued in 
the future. 


The reports will effectively 
determine exactly how 
much practitioners will 
receive under Medicare's 
new 1.5 percent PQRI 
bonus payment program. 
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Glance at the States 


NM governor signs bill 
expanding OD scope of practice 



from page 1 

Mexico for over 22 years 
by codifying procedures 
previously authorized 
by the New Mexico 
Board of Optometry," 
said Richard Montoya, 
executive director of the 
New Mexico 
Optometric Association 
(NMOA). 

The procedures 
include: 

❖ Non-laser removal, 
destruction or drainage 
of superficial eyelid 
lesions and conjunctival 
cysts; 

❖ Removal of nonper¬ 
forating foreign bodies 
from the cornea, con¬ 
junctiva and eyelid; 

❖ Non-laser corneal 
debridement, culture, 
scrape or anterior punc¬ 
ture, not including 
removal of pterygium, 
corneal biopsy or 
removal of corneal neo¬ 
plasias; 

❖ Removal of eyelash¬ 
es; and 

❖ Probing, dilation, 
irrigation or closure of 
the tear drainage struc¬ 
tures of the eyelid; 
scalpel use is to be 
applied only for the 
purpose of the use on 
the skin surrounding 
the eye. 

Prior to this legisla¬ 
tion, the NM Optometry 
Act read:"The practice 
of optometry... does not 
include the use of sur¬ 
gery or injections in the 
treatment of eye dis¬ 
ease." 

The legislation was 
amended to include an 
"emergency clause," 
which means it goes 
into effect immediately. 

This legislation will 
authorize optometrists 
to perform any opto¬ 
metric surgical proce¬ 
dure except those that 
involve treatment lasers. 

"The most critical 
aspect of this legislation 


is that these procedures 
are referred to as 
'SURGERY' in statute, 
with mention of scalpel 
use," Montoya said. 

The second most 
critical aspect of this 
legislation, he said, is 
that the statute will not 


//- 


"We recently 
received notice that, 
despite the Board's 
authorization of these 
procedures, our regional 
Medicare carrier would 
no longer reimburse 
optometrists for these 
procedures because our 


/ This is a great day for the 
profession of optometry but the 
real winners here are our patients. 
There is no reason that people in 
need of the best quality eye care 
should not be able to receive that 
care from doctors who have been 
trained to treat their conditions." 


limit any of the above 
procedures to a certain 
technique (such as 
removal of foreign bod¬ 
ies by forceps). 

"We feel this is a 
huge step for our pro¬ 
fession, and our hope is 
that other states can 
apply some of the les¬ 
sons learned in their 
own battles," Montoya 
said 

"Our No. 1 one pri¬ 
ority with this legisla¬ 
tion was to maintain 
patients' access to pro¬ 
cedures that have been 
performed by 
optometrists in New 
Mexico for over 20 
years," said Bobby 
Jarrell, O.D., NMOA 
legislative chair. 

The New Mexico 
Optometry Board 
authorized these proce¬ 
dures several years ago 
as a response to HIPAA 
regulations that man¬ 
date the use of CPT 
codes for all managed 
care transactions. 

CPT coding guide¬ 
lines categorize the 
above procedures as 
"surgical." 


Optometry Act prohibit¬ 
ed optometrists from 
performing ANY surgi¬ 
cal procedures," Dr. 
Jarrell said. "The only 
solution was to author¬ 


ize these procedures by 
statute and to clarify 
them as 'surgical' proce¬ 
dures." 

"Our two greatest 
strengths in passing this 
legislation were our 
close relationship with 
Gov. Richardson and 
our membership's 
involvement with their 
lawmakers at a grass¬ 
roots level," Dr. Jarrell 
said. "With the help of 
an outstanding lobbyist, 
Mr. Luke Otero, we 
were able to leverage 
these strengths to 
achieve our goals." 

According to Dr. 
Jarrell, "Gov. 

Richardson has always 
been a friend of optome¬ 
try, and we have sup¬ 
ported him from his 
early days as governor. 
He continues to be a 
strong advocate for our 
profession and the serv- 

see New Mexico , page 12 


House committee scolds American Academy 
of Ophthalmology for "offensive" ads 


An ad campaign by the American 
Academy of Ophthalmology (AAO) in 
New Mexico drew a harsh response 
from the members of the New Mexico 
House of Representatives Business and 
Industry Committee. 

In a March 14 letter to the AAO 
Governmental Affairs Division, commit¬ 
tee members wrote: 

"The offensive ads that you have 
been running on television and radio 
are both appalling and ill-founded. 
Resorting to scare tactics with regard 
to the citizens of this state, most espe¬ 
cially the children is egregious. We are 
elected to represent the people of this 
state and the insinuation in these ads 
that we would put the health of the 
public at risk is outrageous and offen¬ 


sive. 


"A personal approach to the mem¬ 
bers of this committee to discuss your 
issues with this legislation would have 


been a more professional and ethical 
method of promoting your viewpoint. 

"It is unfortunate that organizations 
like the American Academy of 
Ophthalmology choose to deceive the 
public with this type of negative and 
misleading advertising. 

"The members of the Business and 
Industry ask that you cease and desist 
these ads immediately. The people of 
New Mexico deserve better." 

The letter is signed by Rep. Debbie 
A. Rodella (D-Chair), Rep. George J. 
Hanosh (D-Vice Chair), Rep. Andrew J. 
Barreras (D), Rep. Jose A. Campos 
(D), Rep. Justine Fox-Young (R), Rep. 
Thomas A. Garcia (D), Rep. Keith J. 
Gardner (R), Rep. Dona G. Irwin (D), 
Rep. Jane E. Powdrell-Culbert (R), Rep. 
Thomas C. Taylor (R), Rep. Jim R. 
Trujillo (D), Rep. Gloria C. Vaughn (R) 
and Rep. Richard D. Vigil (D). 
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OPENING GENERAL SESSION 

The 11 Oth Annual AOA Congress & 

37th Annual AOSA Conference: Optometry's Meeting™ 

Hynes Convention Center, Boston, MA 

CONFERENCE EXHIBITS 

June 27- July 1 , 2007 ^ June 28 - 30, 2007 


Ben Stein to speak at the Opening 
General Session. Thursday, June 28th 

The generous sponsor of Thursday's Opening General Session is, 
once again, Essilor. Keynote speaker, Ben Stein, offers astute 
observations on multiple disciplines, including culture and media*' 
impoct on it, finance, law, and economics (to name a few), with a 
dose of quick wit and humor In 1973 and 1974. he was a speech 
writer and lawyer for Richard Nixon at The White House, and then 
for Gerald Ford. [He did NOT write the line, *1 am not a crook.*) 

He has written and published sixteen books, seven novels, largely about life in Los Angeles, 
and nine nonfiction books, about finance, the ethical ond social issues in finance, as wel os 
the political and social content of mass culture 

He is also an extremely well-known actor in movies, TV, and commercials His port os the bor¬ 
ing teocher in Ferris Bueller's Day Off was recently ranked os one of the fifty most famous 
scenes in American film. Storting in July of 1997, he has been the host of the Comedy Central 
quiz show, *Win Ben Stein's Money.* The show has won seven Emmy Awards. He appears 
regularly on the Fox News Chonnel, talking about finance. 
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Trinity changes policy 
on selling piano CLs 

As a followup to the News' March 12, 2007, 
story in which the AOA exposed Trinity Enterprise 
Inc. as a retailer of cosmetic lenses being sold 
without a prescription, the AOA is pleased to 
report that Trinity has responded to the AOA's 
February letter with an offer to voluntarily strictly 
comply with the legal requirement to require a 
valid prescription before selling contact lenses. In 
a letter to AOA president C. Thomas Crooks III, 
O.D., Trinity President Sonny Song wrote, "As per 
your urge, I will contact the FTC and FDA to cor¬ 
rect any possibility of violation of law." 

Healthy Vision 
Month tools 
available online 

The Healthy Vision Month 2007 Web site is 
now available. Healthy Vision Month, celebrated 
in May by the National Eye Institute (NEI), this 
year highlights the importance of getting a dilat¬ 
ed eye exam for people at higher risk of glauco¬ 
ma. 

The NEI this year is making available e-cards 
that can be sent to family and friends who are at 
high risk for glaucoma. Hard copies of the post¬ 
cards are available. 

The AOA supports Healthy Vision Month. 

For more information on Healthy Vision 
Month activities and promotional materials, see 
the Practice Strategies section of April edition of 
Optometry: Journal of the American Optometric 
Association. 

The Healthy Vision Month Web site is 
www.healthyvision2010. nei.nih.gov/hvm/. 



AOA Information & Member Services Group Chair Richard Edlow, 
O.D., outlines trends in the ophthalmic market at the Ophthalmic 
Council meeting March 22. According to Dr. Edlow, there are a num 
ber of forces at work to ensure growth in optometry, including the 
increasing numbers of age-related eye disorders that will afflict the 
aging population, favorable Bureau of Labor Statistics projections 
and documented steady growth in income for ODs. 


Below, Derrick Artis, O.D., director of Customer Development for 
Vistakon, Division of Johnson & Johnson Vision Care and John W. 
Potter, O.D., vice president of Clinical Services for TLC Vision 
Corporation, solicit ideas for projects involving the Ophthalmic 
Council and increasing AOA membership. 



Stein, 

from page 1 

from Yale Law School in 1970 as valedictorian of 
his class by election of his classmates. 

Stein helped found the Journal of Law and 
Social Policy w hile at Yale. 

He has previously worked as a poverty lawyer 
in New Haven, CT, and Washington, DC; a trial 
lawyer in the field of trade regulation at the Federal 
Trade Commission in Washington, DC; a university 
adjunct professor at the American University in 
Washington, DC, the University of California at 
Santa Cruz (UCSC), and Pepperdine University in 
Malibu, CA. 

At American University, he taught about the 
political and social content of mass culture. He 
taught the same subject at UCSC, in addition to 
political and civil rights under the Constitution. 

Stein was a speech writer and lawyer for 
Richard Nixon at the White House in 1973 and 
1974, and then for Gerald Ford. 

He has been a columnist and editorial writer for 
The Wall Street Journal, a syndicated columnist for 
the Los Angeles Herald Examiner and King Features 
Syndicate, and a frequent contributor to Barron's, 


where his articles about the ethics of management 
buyouts and issues of fraud in the Milken Drexel 
junk bond scheme drew major national attention. 

He has been a regular columnist for Los 
Angeles magazine, New York magazine, and E! 
Online and has written a lengthy diary for The 
American Spectator for 10 years. He also writes fre¬ 
quently for The Washington Post, The Wall Street 
Journal, Op. Ed., and numerous other magazines. 

Stein has written and published numerous books 
and novels about life in Los Angeles, finance, and 
the political and social content of mass culture. 

His most recent book is the best-selling humor self- 
help book "How To Ruin Your Life." 

He was also one of the creators of the well- 
regarded comedy "Fernwood 2Nite." 

His role as the boring teacher in "Ferris Bueller's 
Day Off" was recently ranked as one of the 50 
most famous scenes in American film. 

Since July 1 997, he has been the host of the 
Comedy Central quiz show "Win Ben Stein's 
Money." The show has won seven Emmy Awards. 

The Opening General Session featuring Ben 
Stein will be Thursday, June 28 from 8 a.m. to 9:30 
a.m. at Optometry's Meeting™ in Boston. 

For details, visit www.optometrysmeeting.org. 
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HHS plans 

H ealth and Human 
Services (HHS) 
Secretary Mike 
Leavitt has unveiled 
plans for a network of 
federally chartered local 
health care collaboratives. 

The collaboratives - 
to be know as 'Value 
exchanges" — would 
work to improve health 
care quality and value by 
assessing the perform¬ 
ance of local health care 
providers and reporting 
those findings publicly, 
according to an HHS 
statement. 

"Optometry must be 
represented in these col- 
laboratives," said David 
Cockrell, O.D., AOA 
Board of Trustee liaison 
to the AOA Federal 



Governor would 
like to see ODs 
nationwide with 
same privileges as 
New Mexico's 

"Governor Bill Richardson 
(D) has always been a 
friend to optometry in New 
Mexico," said New Mexico 
Optometric Association 
Legislative Chair Bobby 
Jarrell, O.D. 

The New Mexico 
Optometric Association 
(NMOA) recently held a 
reception to support Gov. 
Richardsons presidential 
campaign. 

During an address to 
NMOA membership, Gov. Richardson indicated 
that he was "signing this legislation with pride," 
even though he had been approached by "just 
about every ophthalmologist in the Western 
Hemisphere" to veto the bill. 

"Governor Richardson reiterated his unwaver¬ 
ing support for our profession and the valuable 
services we provide for patients. He expressed a 
desire that all states follow the lead of Oklahoma 
and New Mexico in passing legislation to allow 
optometrists to perform minor surgical proce¬ 
dures," Dr. Jarrell said. 

"Mr. Richardson is seeking the Democratic 
nomination for the 2008 presidential race. He 
will be making campaign stops throughout the 
country over the next year. We would urge our 
colleagues, regardless of political affiliation, to 
support Mr. Richardson as strongly as he has sup¬ 
ported us," Dr. Jarrell added. 


New Mexico 
Gov. Bill 
Richardson (D) 


network of 'value excha 


Relations Committee. 

AOA-affiliated state 
optometric association or 
AOA member optom¬ 
etrists with information 
regarding the formation 
of value exchanges 
should contact AOA 
Associate Director of 
Government Relations 
Jodi Chappell (jchappell@ 
aoa.org) at the AOA 
Washington office. 

The AOA 

Washington office will 
work with state optomet¬ 
ric associations to ensure 
proper representation for 
optometry on the state 
collaboratives. 

Under the collabora¬ 
tives, local physicians, 
nurses, hospitals and 
other health care 


providers would work 
with health plans, 
employers, unions and 
other health care pur¬ 
chasers to achieve reliable 
public reporting on quali¬ 
ty and cost of care, 
according to the HHS. 

The independent, 
not-for-profit collabora¬ 
tives will allow 
"providers and pur¬ 
chasers (to) meet eye-to- 
eye and achieve the trust 
that must underlie a sys¬ 
tem of improvement 
based on more open 
information," Leavitt said 
in announcing the plan 
this month. 

Collaboratives 
accepted by the HHS for 
the program would have 
to subscribe to sets of 
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ices we provide for our 
patients. As Mr. 
Richardson campaigns 
for U.S. president, we 
believe he will continue 
to support optometry on 
a national level." 

According to 
Montoya, members 
throughout the state 
have always maintained 
close relationships with 
their senators and repre¬ 
sentatives. 

"They understand 
that these relationships 
take years to develop 
and cannot be cultivated 
overnight or only when 
we are asking lawmak¬ 
ers to pass legislation. It 
has been a 10-year effort 
to pass this bill," he 
said. 

"The offensive bel¬ 
ligerent media cam¬ 
paign waged by the 
American Academy of 
Ophthalmology also 
worked to our advan¬ 
tage," Dr. Jarrell said. 

He noted that "most 
of the lawmakers were 
put off by the negative 
ads and some were out¬ 
right offended (see relat¬ 
ed story). 

One lawmaker from 
Albuquerque, Rep. 
Kathy McCoy (R), was 
quoted by the 


Associated Press: "If I 
was ever wavering on 
this at any point, I think 
the... basic marketing 
and hatchet job that the 
ophthalmologists did on 
the optometrists pushed 
me over." 

NMOA officials 
credit "tremendous sup¬ 
port from the AOA's 
State Government 
Relations Center, espe¬ 
cially from the 
Committee Chair, Dr. 
Steve Loomis, and 
Sherry Cooper. They 
provided us with 
insight into the lan¬ 
guage of the legislation 
and advice on political 
strategy as we moved 
the bill forward." 

According to Dr. 
Jarrell, "the optometrists 
from Oklahoma, namely 
AOA Trustee David 
Cockrell, O.D., from the 
Oklahoma Board of 
Optometry, and George 
Foster, O.D., with 
Northeastern State 
University College of 
Optometry, were also 
instrumental in guiding 
our efforts. They have 
been through these bat¬ 
tles more than anyone, 
and they helped us 
anticipate the many 
obstacles we would face 


nges' 

nationally recognized 
standards for the measur¬ 
ing and improving of 
health care. 

The collaboratives 
would also support the 
development of a sys¬ 
tem of electronic health 
information technology 
including electronic 
health records. 

A new, national 
"Learning Network" is 
planned to allow collab¬ 
oratives to share quality 
measurement data and 
develop strategies to 
improve care. 

An in-depth article 
on the projects will 
appear in a future edi¬ 
tion of Optometry: 

Journal of the American 
Optometric Association. 


during this process." 

Dr. Jarrell noted, 

"This is a great day 
for the profession of 
optometry, but the real 
winners here are our 
patients. There is no rea¬ 
son that people in need 
of the best quality eye 
care should not be able 
to receive that care from 
doctors who have been 
trained to treat their 
conditions," he said. 

Optometrists are 
experts in treating dis¬ 
eases of the eye, he 
explained, and in many 
rural communities 
throughout New Mexico 
and the country 
optometrists are the 
only eye care providers. 

"Those who support 
laws that do not allow 
optometrists to practice 
to the level of their edu¬ 
cation and training are 
doing the citizens of 
such states a tremen¬ 
dous disservice," Dr. 
Jarrell noted. "In New 
Mexico, a public health 
care crisis was created 
when a major medical 
insurance provider 
refused to reimburse 
optometrists for simple 
eye care services based 
on the restrictiveness of 
our law." 
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Paraoptometric Certification 

CPC receives NCCA accreditation 


T he Commission on 
Paraoptometric 
Certification (CPC) 
has announced that the 
CPO, CPOA, and CPOT 
credentials have been 
accredited by the 
National Commission for 
Certifying Agencies 
(NCCA). 

The NCCA is the 
accrediting body of the 
National Organization 
for Competency 
Assurance (NOCA). 

'The NCCA accredi¬ 
tation serves as a bench¬ 
mark on how organiza¬ 
tions should conduct cer¬ 
tification and clearly dis¬ 
tinguishes the excellence 
and value of CPC certifi¬ 
cation," said Alvin Levin, 
O.D., CPC chair. 

To receive the 
accreditation, CPC sub¬ 
mitted an extensive 
application demonstrat¬ 
ing compliance with the 
strict standards set by 
NCCA for verifying pro¬ 
fessional competency. 

This evaluation 
included every facet of 
the CPC certification pro¬ 
gram that includes 
administration, test 
development and securi¬ 
ty, job analysis, standard 
setting, eligibility criteria, 
commissioner responsi¬ 
bilities, ongoing review 
of all policies and proce¬ 
dures, and verification of 
reliability and validity of 
the credential. 

"There is a new 
movement sweeping our 
country: certification. 
Optometrists and 
paraoptometrics are get¬ 
ting caught up in the 
excitement this move¬ 
ment is generating," Dr. 
Levin said. "Doctors are 
realizing the value of cer¬ 
tified paraoptometric 
personnel in their prac¬ 
tices. Certified paraopto¬ 
metrics demonstrate 
competence and knowl¬ 
edge to patients instilling 
confidence in the service 
and care that is provid¬ 
ed. There is an increas¬ 
ing need for paraopto¬ 


metric certification in 
optometric practices." 

Newly emerging 
technology in eye care 
puts more demands on 
the skills of today's 
optometrists. 

In order to effective¬ 
ly meet these demands, 
doctors are turning to 
their staff to assist in the 
routine areas of examina¬ 
tions, contact lenses and 
special testing proce¬ 
dures. 

"It is imperative that 
these staff members be 
fully trained and pre¬ 
pared to accept the 
duties they are 
assigned," Dr. Levin 
said. "The CPC has 
always believed that 
paraoptometric person¬ 
nel should be the ones to 
define their job and to set 
the standards for demon¬ 
stration of competency." 

From the beginning, 
the CPC has sought 
input in establishing the 
criteria for certification. 
Certification requires 
assessment, testing, and 
evaluation of one's edu¬ 
cation and/or experi¬ 
ence. 

For information, 
contact CPC@aoa.org. 


Examination 
candidates excel 

As the profession of optometry advances and 
paraoptometric certification becomes globally rec¬ 
ognized, more and more paraoptometric staff are 
seeking certification. Since 2003, thousands of 
examinations have been given across the country 
and the world. 

❖ During the span of years inclusive of 2003 
through 2006, 289 candidates taking the Certified 
Paraoptometric, or CPO, examination have scored 
in the top 10 percent. 

❖ Eighty-nine candidates who took the Certified 
Paraoptometric Assistant, or CPOA, examination 
scored in the top 10 percent, 

❖ Twenty-one Certified Paraoptometric 
Technician, or CPOT, examination candidates 
scored in the top 10 percent. 

❖ Out of the 289 CPO candidates, 256 remain 
certified at that level or higher. Twenty percent 
have gone on to become Certified Paraoptometric 
Assistants and another 2 percent have become 
Certified Paraoptometric Technicians. 

❖ One hundred percent of the top 10 percent of 
CPOA candidates remain certified at that level or 
the CPOT level while 95 percent of the CPOT can¬ 
didates remain certified. 

❖ Seven percent of the CPOA candidates have 
gone on to achieve Certified Paraoptometric 
Technician certifications. 

"These figures clearly demonstrate the pride 
and dedication these individuals demonstrate in 
their careers as certified paraoptometrics," said 
Alvin Levin, O.D., Commission on Paraoptometric 
Certification chair. 
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Streamline. Simplify. Succeed. 

OBJECTIVE 

To provide online technology to streamline and simplify your eyecare practice 
and automate cumbersome processes that were once manual. 
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Streamline. Simplify. Succeed ™ 


88 Has Experience. Will Travel. 

Want to take your practice to the next level? 

We're the right candidate for the job. 


Visit www.visionweb.com or call us at 1 -800-874-6601. 

We can start today. 


SUMMARY OF QUALIFICATIONS 


• Proven expert in electronic eyecare product ordering and insurance transaction 
processing; with a client base of over 20,000 U.S. - based eyecare providers, 275 
suppliers, and hundreds of insurance payers 

• Outstanding ability to deliver speed, efficiency, and connectivity via the Internet 

• Integrated with several practice management systems for eyecare product ordering 

• Compatible with over 25 practice management systems for claims processing 

• Energetic and motivated to work efficiently and cohesively with office staff 


AREAS OF EXPERTISE 


Online Eyecare Product Ordering 

• Proficient in ordering spectacle lenses, contact lenses, and frames 

• Connects to hundreds of laboratories, distributors, and manufacturers 

• Provides faster turnaround times on jobs and reduces ordering errors and lab call-backs 

• Does not interfere with buying group discounts and pricing relationships 

• Remains a free service to eyecare providers 

Online Insurance Transaction Processing 

• Processes HIPAA-compliant insurance transactions to hundreds of commercial 
and governmental payers 

• Facilitates faster reimbursement cycles and improves claim acceptance rates 

• Provides accurate patient information without calling the payer 

• Offers monthly subscriptions to meet the needs of practices of all sizes 


EXPERIENCE 


The Eyecare Industry- 
domestic and Abroad) 
2002 - Present 


© 2007 VisionWeb, Inc. All rights reserved. VisionWeb is a service 

mark, and "Streamline. Simplify. Succeed." is a trademark of VisionWeb, Inc. 







Acanthamoeba: 

Clinical Management, Contact Lens 
Patient Compliance and Reporting 


Contact Lens and 
Cornea Section 
Chair's message 

The recent literature reports an increased inci¬ 
dence of Acanthamoeba. The Centers for Disease 
Control and Prevention (CDC) is trying to confirm 
these reports and determine possible causes. 

The AOA Contact Lens and Cornea Section has 
been asked by the CDC to join in a comprehensive 
study of the incidence of Acanthamoeba and its possi¬ 
ble relationship to contact lenses. We need your help 
in reporting any instances of ulcerative keratitis, espe¬ 
cially if you confirm or suspect Acanthamoeba. 
Because Acanthamoeba Keratitis (AK) may have dev¬ 
astating complications, any patient presenting with red 
eye and a history of contact lens usage should incite a 
high level of suspicion. Details on how to report will 
follow in this document. 

The CLCS has developed an educational paper 
on Acanthamoeba covering: 

❖ Clinical Presentation and Management of 
Acanthamoeba Keratitis 

This reviews the care process for a patient sus¬ 
pected to have an Acanthamoeba infection. Critical 
points include the judicious use of steroids warranted 
in an environment of increased incidence of ulcerative 
keratitis. 

❖ Office Procedures/Patient Counseling 

Our patients need a comprehensive, educational 
experience in our offices in order to understand the 
contact lens as a medical vision correction device. It 
is our responsibility to instruct our patients on the 
importance of compliance, as this is key to reducing 
the risk of microbial keratitis. This document includes 
contact lens evaluation, lens and case replacement 
schedules, and proper disinfecting techniques to help 
you with that endeavor. 

❖ National Reporting 

This section provides contact information for the 
reporting of cases of ulcerative keratitis. 

This paper should bring to the optometric commu¬ 
nity a new understanding and awareness of 
Acanthamoeba. We encourage you to stay current 
and aware. We will publish relevant bibliographies in 
our monthly e-newsletter and send additional e-bul- 
letins and updates as necessary. 

I hope this informative paper on Acanthamoeba is 
helpful to you. The CLCS council members, editors, 
committee chairs, researchers, volunteers and staff 
worked countless hours to bring this to you. All this 
was done with the support of the AOA Board of 
Trustees and professional staff. The leadership and the 
membership of our AOA are a powerful force in the 
arena of eye care and contact lenses. The CLCS 
allows members to be at the forefront of the latest con¬ 
tact lens developments, so please consider joining. 



Jack L. Schaeffer, O.D. 

Chair, Contact Lens and Cornea Section 
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Clinical presentation 
and management 
of Acanthamoeba 
keratitis 

Acanthamoebae are ubiquitous, free-living proto¬ 
zoans. The organisms have been isolated from fresh 
water, salt water, air, dust, soil, vegetables, and ani¬ 
mal waste. The organism has two stages in its life 
cycle. In its active form, it is a trophozoite. If environ¬ 
mental conditions are unfavorable, the organism con¬ 
verts to a cystic form. Acanthamoeba cysts can sur¬ 
vive for a number of years. The organism feeds on 
bacteria, fungi, other protozoa, and cyanobacteria. 1 

Acanthamoeba keratitis was first presented in 
1973, and the first case reports of the disease were 
published in 1974 2 . Since then, contact lens wear has 
repeatedly been identified as a major risk factor for 
the development of Acanthamoeba keratitis 3 ' 6 . 

In addition to serving as vectors for the transmis¬ 
sion of the organism to the surface of the eye, contact 
lenses may actually increase the ability of 
Acanthamoeba to bind to epithelial cells by altering 
the expression of certain proteins on the ocular sur¬ 
face 7 . 

The use of homemade saline and less-than-desir- 
able disinfection habits have been strongly associated 
with the condition 6 ' 81987 91986 . A number of cases of 
Acanthamoeba keratitis have recently been reported 
in association with overnight orthokeratology 1015 . 

In the United States, there is no mandate to report 
Acanthamoeba keratitis to the Centers for Disease 
Control and Prevention. Thus, the true incidence is not 
known 1 . 

It is thought to be rare, affecting approximately 
1.65-2.01/million contact lens wearers/year 2 in the 
United States. Elsewhere in the world, much higher 
incidence rates have been reported (as high as 
1/30,000 contact lens wearers/year) 16 . Significant 
increases in the incidence of the condition have been 
reported during the past two decades 2 ' 5,6,17 . 
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Early diagnosis 
is critical to a 
good visual 
outcome. 


Prevention 

❖ Every day, mechanically scrub (using a clean 
washcloth or new toothbrush) the inside and out¬ 
side of the lens case with sterile contact lens disin¬ 
fecting solution. 

❖ Avoid using tap water to wash or store lens 
cases. Note: water must be greater or equal to 
70° C (158° F) to kill Aconthomoebo cysts. Water 
boils at 100°C (212°F), so boiling a lens case is 
effective in sterilization. Running through the dish¬ 
washer may not be hot enough and may allow 
contamination from other debris. 

❖ Microwave dry contact lens cases for three 
minutes to sterilize lens cases. 

❖ Air dry your contact lens case when not in use. 
After rinsing with sterile contact lens solution, the 
caps should remain off and the case covered with 
a clean towel. Note: the Proguard® lens case, 
used only with Aquify® solution, is recommended 
to be stored with the lens cap on for continued 
anti-microbial properties. (CIBA Vision recommen¬ 
dation.) 

❖ Replace the lens case after a maximum of 
three months, but preferably monthly. 

❖ Remove contact lenses before swimming or 
entering a hot tub. 

❖ If lenses happen to be worn when swimming, 
insert a wetting drop to re-hydrate the lens and 
remove as soon as possible. If lenses must be 
worn, wear water-tight goggles and remove imme¬ 
diately after swimming. Absolutely no sleeping in 
lenses after swimming. 


Acanthamoeba outcomes 

Acanthamoeba keratitis often requires a protract¬ 
ed and expensive course of treatment 18 . Surgical inter¬ 
vention (penetrating keratoplasty) may be required to 
restore visual function in 12-39 percent of cases 4,6 . 
Visual acuity following the resolution of the disease is 
variable. One study reported that 79 percent of eyes 
achieved 20/40 or better visual acuity 4 , another 
reported that 22/23 eyes achieve 20/30 or better 
acuity 6 . 

However, a recent study from China reported acu¬ 
ity of 20/100 or better in only 7/20 eyes 10 . Early 
diagnosis is critical to a good visual outcome. Doctors 
should consider Aconthomoebo keratitis a possible 
diagnosis in cases of presumed microbial keratitis that 
do not respond to standard therapy. Referral to a 
board-certified cornea specialist would certainly be 
appropriate if Aconthomoebo infection is suspected. 

Clinical Presentation 

❖ Although severe pain (out of proportion to the 
clinical picture) has traditionally been identified as a 
defining characteristic of Aconthomoebo keratitis, up 
to 50 percent of patients may present with only a for¬ 
eign body sensation or irritation within the period. 2 

❖ Early corneal findings (less than one month after 
first symptoms) may include epithelial stippling, micro- 
cystic edema, and dendritiform epithelial lesions. The 
dendritiform lesions may resemble those seen in her¬ 
pes simplex keratitis. 

However, lesions associated with amoebic kerati¬ 
tis typically appear edematous and necrotic rather 
than forming frank ulcerations. Infiltrates that form 


along the corneal nerves (radial keratoneuritis) may 
also appear early in the disease. 2,4,19 

❖ Characteristic "ring infiltrates" tend to form within 
four to eight weeks of the onset of symptoms. 19,20 

❖ A variable, nongranulomatous anterior chamber 
reaction may be present. 

❖ Perilimbal conjunctival injection is common. 

❖ Severe disease may be associated with scleritis, 
uveitis, or glaucoma. 

Diagnosis 

❖ Corneal scrapings should be obtained. Analysis 
of corneal scrapings may show few active tropho¬ 
zoites. However, cysts are frequently visible, particu¬ 
larly after the initiation of therapy. 

❖ In contact lens wearers, cultures should also be 
taken of the contact lenses, cases, and solutions. 

❖ Co-infection is not uncommon. Consider cultures 
for bacteria and fungi in suspected Aconthomoebo 
keratitis. 

❖ Tandem scanning confocal corneal microscopy 
may be useful in allowing the clinician to quickly iden¬ 
tify cysts and trophozoites in vivo. 2,21 

❖ Direct testing using the polymerase chain reaction 
has also shown promise in the diagnosis of 
Aconthomoebo keratitis. 2 This technology allows for 
very rapid replication and amplification of specific 
DNA sequences in vitro. The DNA segments created 
through this process can then be compared to known 
Aconthomoebo rDNA genotypes for rapid identifica¬ 
tion of the organism. 16 

Management 

❖ Cationic antiseptic agents (chlorhexidine 0.02%, 
polyhexamethyl biguanide 0.02%) are well-estab¬ 
lished first line agents. These medications disrupt cell 
membrane function. 3,19,22 Higher concentrations may 
be even more effective in treating amoebic keratitis. 
Mathers has suggested that using either 0.04% or 
0.06% concentration may successfully treat patients 
whose infections do not respond to lower concentra¬ 
tions of the medication. 23 

❖ Aromatic diamidines (propamidine isethionate) 
directly affect the amoeba's nucleic acids and may 
provide a slightly synergistic response when used with 
the cationic antiseptics. 19 

❖ Imidazoles (miconazole and clotrimazole) have 
been used with some success. 19 . Metronidazole may 
also be used as an adjunct therapy in this condition. 24 

❖ The role of corticosteroids in the management of 
Aconthomoebo keratitis is controversial. 3,19 . Although 
steroids are necessary in the treatment of associated 
scleritis and uveitis, caution should be used when pre¬ 
scribing them. 

Use of corticosteroids early in the course of the 
infection creates a hostile environment for tropho¬ 
zoites and may increase the rate of conversion to the 
cystic form of the organism. Cysts are much more dif¬ 
ficult to kill than trophozoites. 3,19 

Corticosteroids also suppress macrophage function 
and reduce the "scavenger" activity of those cells as 
they attempt to clear dead cysts from the cornea 3,16 . 

❖ Debridement, particularly early in the course of 
the disease, can significantly reduce the number of 
organisms on the cornea. Furthermore, removal of 
epithelial tissue deprives invading organisms of a 
food supply. 19 

❖ Penetrating keratoplasty may be necessary to 
remove scarred corneal tissue. It is preferable to wait 
until a medical cure has been achieved before per¬ 
forming the surgery. 19 
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Artist's rendering courtesy of 
EyeMaginations. 


Issues in 

Acanthamoeba 

disinfection 

Acanthamoeba can exist as either a motile tropho¬ 
zoite that feeds on bacterial or fungal contamination 
or as a double-walled cyst. In the encysted state, it is 
resistant to killing by freezing, desiccation and many 
antimicrobial agents. 

Two factors make it difficult to compare the effec¬ 
tiveness of current lens care products against 
Acanthamoeba. 

• First, neither the current Food and Drug 
Administration nor International Organization for 
Standardization guidelines offer guidance for testing 
the efficacy of contact lens solutions against the 
Acanthamoeba species. Because Acanthamoeba con¬ 
sumes bacteria and uses bacterial biofilm as a refuge, 
it has been commonly believed that limiting bacteria 

is an adequate measure for preventing 
Acanthamoeba multiplication. Moreover, historically, 
testing for Acanthamoeba was deemed unnecessary 
due to the low incidence of keratitis. 

• Second, there is no set standard methodology for 
testing disinfectants against Acanthamoeba. As such, 
studies can have conflicting, even contradictory, 
results based on the following variables: 

• Organism tested. (A.castellanii and 
A.polyphaga are commonly associated with keratitis 
and are most often used as test organisms.) 

• Strain. Different strains of the organism may 
cause variable severity disease. Some strains may be 
more resistant to certain disinfection methods. 

• Morphology. (Cysts versus trophozoites.) Cysts 
are known to be resistant to heats and multiple chemi¬ 
cal agents (including chlorine). 

• Growth conditions. Cysts may lay dormant 
for many years before favorable conditions will spur 
multiplication. 

• Inoculum preparation and presentation. 

• Test solution and concentration used. 

• Contact time with amoebacide. 

• How the viability of surviving organisms 
is determined and how they are quantified. 

These multiple variables and conflicting study 
results highlight the importance of critical/ objective 
study criteria. It is best to look at the sponsor of the 
study when determining efficacy of a product against 
Acanthamoeba. At this time, it is best to stress proper 
lens care and lens replacement cycles (as detailed fur¬ 
ther in this article) to prevent Acanthamoeba keratitis. 


Office Procedures/ 
Patient Counseling 

Staff and Patient Education 

Your staff is often the first line of communication 
for patient triage and inquiries. Your patients may 
hear about Acanthamoeba keratitis from the media 
and look to you for answers. An educated staff is the 
best way to prevent serious, vision-threatening dis¬ 
eases. 

Acanthamoeba is one of the most ubiquitous 
organisms in the environment, but rarely causes infec¬ 
tions. When infection does occur, however, it can be 
extremely serious and vision threatening. Recently, 
there have been multiple reports of increasing inci¬ 
dence of Acanthamoeba keratitis. Co-infection with a 
bacterial keratitis is common both in the lens case 
and on the cornea, complicating prevention, diagno¬ 
sis and treatment. 

Education on keratitis prevention should be 
reviewed with staff and included in contact lens dis¬ 
pensing. 

Key Symptoms include: 

❖ A red, (frequently) painful eye infection —especial¬ 
ly if the patient reports that it is not improving with 
treatment. 

❖ Foreign body sensation, tearing, light sensitivity, 
and blurred vision. 

❖ Red, irritated eyes lasting for an unusually long 
period of time after removal of contact lenses. 

Key Risk Factors for infection in contact lens 
wearers include: 

❖ Use of tap water in cleaning and disinfecting con¬ 
tact lenses —including the lens case. 

❖ Swimming with contact lenses in the eyes, espe¬ 
cially in fresh water lakes and rivers. Acanthamoeba 
keratitis has also been isolated from virtually all water 
sources —from pools to hot tubs to showers. 

❖ Failure to follow lens care instructions/ poor com¬ 
pliance. 

Stress to patients that the best defense is preven¬ 
tion. 



Acanthamoeba 
is one of the 
most 

ubiquitous 
organisms in 
the 

environment 
but rarely 
causes 
infections. 
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Feel free to 
copy this and 
distribute to 
patients 


lens care guide 

❖ Always wash hands before handling con¬ 
tact lenses. 

❖ Rub and rinse the surface of the contact 
lens before storing. 

❖ Use only sterile products recommended 
by your optometrist to clean and disinfect 
your lenses. Saline solution and rewetting 
drops are not designed to disinfect lenses. 

❖ Avoid using tap water to wash or store 
contact lenses. 

❖ Contact lens solution must be discarded 
upon opening the case, and fresh solution 
used each time the lens is placed in the case. 

❖ Replace lenses using your doctor's pre¬ 
scribed schedule. 

❖ Do not sleep in contact lenses unless pre¬ 
scribed by your doctor and never after swim¬ 
ming. 

❖ Never swap lenses with someone else. 

❖ Never put contact lenses in your mouth. 

❖ See your optometrist regularly for contact 
lens evaluation. 

❖ If you experience RSVP (redness, secre¬ 
tions, visual blurring or pain), return to your 
optometrist immediately! 


National Reporting 

The CDC has established a process for 
optometrists to report cases of ulcerative keratitis 
If you suspect ulcerative keratitis in any case 
since January 2005, report it to the CDC 
through the AOA CLCS Web page at 
www.aoa.org/acanthamoeba.xml. 

The report should include the optometrist's 
name and contact information, including phone 
number and e-mail address. 

The state health department, working in con¬ 
junction with the CDC, may contact you if any 
further information is required. 

For more information, contact CDC EIS 
Officer Jennifer Verani, M.D., by phone at (770) 
488-771 1, e-mail jverani@cdc.gov, or fax (770) 
488-7761. 

Questions can also be directed to Lila 
Rickard of the AOA Contact Lens and Cornea 
Section at URickard@aoa.org. 


Conclusion 

Educating your staff is a key component in making certain that your office is alert and provid¬ 
ing the level of quality eye care your patients expect. While the frequency of Acanthamoeba 
keratitis is still low, it is wise to follow an old axiom in medicine: 

It's not rare if it's in your chair... 
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Eyewear, care costs increased 2% in '06 


T he Eyeglass and 
Eye Care Index, 
compiled by the 
U.S. Department of 
Labor's Bureau of Labor 
Statistics (BLS), increased 
a mere 2 percent during 
2006. 

That was under the 
nation's overall inflation 
rate of 2.5 percent and 
well below the 3.6 per¬ 
cent increase for health 
care costs overall last 
year, according to BLS 
Consumer Price Index 
(CPI) data. 

Retail prices for eye- 
wear and fees for eye 
care increased 3.1 percent 
in 2005,2.9 percent in 
2004, and 1.5 percent in 
2003. 

Eye care and eye- 
wear costs decelerated 
(increasing but more 
slowly than in 2005) in 
three of the nation's four 
census regions, according 
to Francisco Velez, the 
BLS staff member who 
compiles the Eyeglass 
and Eye Care Index. 

The slowdown was 
attributable to adjust¬ 
ments in the Medicare 
physician fee schedule, 
which reduced reim¬ 
bursements for some eye 
care procedures as well 
as sale pricing of eye- 
wear, according to Velez. 

Unlike the BLS's 
other professional health 
services indexes, the 
Eyeglasses and Eye Care 
Index reflects both fees 
for professional services 
and the cost of related 
health care commodities, 
specifically: eyewear. 

Eyewear dispensers 
did not hold more sales 
last year but in many 
cases did seem to keep 
eyewear on sale for 
longer periods of time, he 
said. 

The deceleration was 
most pronounced in the 
Northeast where the 
combined effect of 
Medicare fee reductions 
and eyewear sale pricing 
appear to have been 
greatest, Velez said. 

Eyewear and eye 
care cost increases in the 
Midwest and West 
tapered off compared to 


2005 but not as dramati¬ 
cally as in the Northeast, 
he said. 

In the South, eye- 
wear prices and eye care 
fees last year actually 
rose at a faster pace than 
in 2005. 

As in most years, the 
Eyeglass and Eye Care 
Index increased at a 
slower rate during 2006 
than most other costs 


associated with health 
care, largely because a 
commodity is included in 
the index. Professional 
fees tend to rise faster 
than prices for health 
care related commodities, 
according to the BLS. 

The 3.6 percent 
increase in the overall 
cost of health care in 2006 
was due in large part to a 
4.1 percent increase in 


medical care services 
(down slightly from the 
4.5 percent increase 
recorded in 2005). 

Medical care commodi¬ 
ties rose only 1.8 percent 
over the course of 2006 
(down substantially from 
the 3.7 percent increase in 
2005). 

Cost increases for 

See Index, page 20 
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medical care services in 
2006 reflected a 2.6 per¬ 
cent increase in profes¬ 
sional services (down 
somewhat from a 3.8 per¬ 
cent increase in 2005) and 
a 6.1 percent increase in 
hospital and related serv¬ 
ices (up from the 5.1 per¬ 
cent increase recorded in 
2005), and a 6.4 percent 
increase in the cost of 
health insurance, a factor 
always calculated but 
publicly published by the 


BLS for the first time last 
year. 

Like other CPI data, 
BLS medical care indexes 
are limited to items with 
an out-of-pocket expen¬ 
diture, although in the 
case of medical care the 
term out-of-pocket 
includes portions of 
health insurance premi¬ 
um amounts that are 
paid by consumers. 

The 2.6 percent 
increase in fees for pro¬ 


fessional services in 2006 
reflects a 1.7 percent 
increase in fees for physi¬ 
cians' services (well 
below the 3.1 percent 
increase recorded in 
2005), a 5.0 percent 
increase in fees for dental 
services (down some¬ 
what from a 5.7 percent 
increase in 2005), and 3.1 
percent increase in fees 
charged by other medical 
professionals (which rose 
2.5 percent in 2005), as 
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well as the 2 percent 
increase in eyewear and 
eye care. 

Costs for hospital 
and related services rose 
on a 6.2 percent increase 
in hospital services them¬ 
selves (somewhat higher 
than the 5.2 percent 
recorded in 2005) and 5 
percent increase in costs 
for nursing home servic¬ 
es and adult daycare 
(also up somewhat from 
the 3.5 percent increases 
recorded in 2005). 

The 6.2 percent 
increase in hospital serv¬ 
ices reflects a 6.8 percent 
increase in fees for inpa¬ 
tient services (up sub¬ 
stantially from the 5.3 
percent increase recorded 
in 2005) and a 5.2 percent 
increase in fees for outpa¬ 
tient services (up some¬ 
what from a 5 percent 
increase in 2005). 

Medical care com¬ 
modities rose 1.8 percent 
over the course of the 
year as the result of a 1.9 
percent increase in prices 
for prescription drugs 
(down substantially from 
a 4.4 percent increase in 
2005) and a 1.8 percent 
increase in prices for non¬ 
prescription drugs and 
medical supplies (about 
the same as the 1.7 per¬ 
cent increase noted in 
2005). 

The increase in costs 
for nonprescription 
drugs and medical sup¬ 
plies was the result of a 
1.9 percent increase in 
internal and respiratory 
over-the-counter drugs 
(down slightly from a 2.1 
percent increase in 2005) 
and a 1.5 percent increase 
in nonprescription med¬ 
ical equipment and sup¬ 
plies (up from the 0.7 
percent increase docu¬ 
mented in 2005). 

The BLS Eyeglasses 
and Eye Care Index is 
based on 682 quotes for 
services provided by 
opticians, optometrists, 
and ophthalmologists. 

They include eye 
exams, dispensing of eye¬ 
glasses and contact lens¬ 
es, office visits, and surgi¬ 
cal procedures in the 
office or hospital. 
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World Optometry 

Optometry Giving Sight tackles 
worldwide refractive error 



C IBA Vision and 
Optometry 
Giving Sight 
announced Feb. 23 that 
Brian Spiller, marketing 
director for CIBA Vision 
Australia and New 
Zealand, has assumed 
the role of Optometry 
Giving Sight corporate 
fellow. Spiller continues 
to be based in Sydney, 
Australia. 

In 2005, CIBA Vision 
became the first corpo¬ 
ration to make a global 
commitment to 
Optometry Giving 
Sight, a program that is 


dedicated to the elimi¬ 
nation of one of the 
major causes of blind¬ 
ness and low vision 
globally - uncorrected 
refractive error. 

As Founding Global 
Corporate Patron, CIBA 
Vision committed $1 
million over five years 
and agreed to fund the 
establishment of a full¬ 
time Optometry Giving 
Sight Corporate Fellow 
position, also an indus¬ 
try first, to support the 
organization's efforts 
around the world. 

Current estimates 
are that 250 million peo¬ 
ple worldwide are func¬ 
tionally blind or visual¬ 
ly impaired due to 
uncorrected refractive 
error. 

Working with an 
alliance of optometrists 
and organizations that 
coordinate vision care 
projects in the most dis¬ 
advantaged countries. 
Optometry Giving Sight 
funds the development 
of sustainable infra¬ 
structure via eye clinics, 
routine eye examina¬ 


tions, distribution of 
spectacles and clinical 
equipment, as well as 
the development and 
implementation of 
vision care training pro¬ 
grams. 

Optometry Giving 
Sight is a global cam¬ 
paign in support of the 
goals of VISION 2020: 
The Right to Sight 
through mobilization of 
funds directed toward 
the elimination of 
uncorrected refractive 
error and helping those 
with permanent low 
vision. It is a joint initia¬ 


tive of the World 
Optometry Foundation 
(WOF), the International 
Agency for the 
Prevention of Blindness 
(IAPB) and International 
Centre for Eyecare 
Education (ICEE). 

Optometry Giving 
Sight was formed in 
2003 to address the 
issue of funding the 
elimination of avoidable 
blindness and impaired 
vision for people in 
need due to one of the 
five major causes — 
uncorrected refractive 
error — and to help 
those with permanent 
low vision as part of 
VISION 2020: The Right 
to Sight — a global ini¬ 
tiative of the World 
Health Organization 
(WHO) together with 
the IAPB and a coalition 
of international non¬ 
governmental organiza¬ 
tions. 

VISION 2020 aims 
to eliminate avoidable 
blindness by the year 
2020. For more infor¬ 
mation, visit www.giv- 
ingsight.org. 


OPTOMETRVGIVINGSIGHT 


WCO news 

Naidoo named International 
Optometrist of the Year 

The World Council of Optometry (WCO) will pres¬ 
ent Prof. Kovin Naidoo, O.D., with the International 
Optometrist of the Year Award at its General Delegates 
Meeting in Mexico City this month. The annual award 
recognizes an optometrist who has shown outstanding 
commitment and contribution to both the profession of 
optometry and community at large. 

Prof. Naidoo is credited with placing and pro¬ 
moting public health issues on optometry's global 
agenda. A former Fulbright Scholar, he was recently 
named an Ashoka Fellow for his social entrepreneur¬ 
ial efforts in addressing the needs of those less privi¬ 
leged. He was named African Optometrist of the 
Year in 2002. 

"Prof. Naidoo has shown unwavering commit¬ 
ment to advancing public health in developing 
nations," said WCO President Victor Connors, O.D. 
"His unique accomplishments are a reflection of his 
inspirational devotion to world optometry and the 
people we serve." 

Prof. Naidoo is the global director of the 
International Centre for Eyecare Education Africa. 

He is dedicated to establishing public sector optome¬ 
try models in South Africa, conducting refraction 
training in many countries, and expanding low 
vision services throughout the continent. 

Antonio Joson honored with 
Distinguished Service Award 

WCO also will present Antonio Joson, Jr., 

O.D., with the Distinguished Service Award at its 
General Delegates Meeting. This award recog¬ 
nizes his outstanding, life-long international contri¬ 
butions to the betterment of humankind's eye and 
vision welfare and the advancement of optometry. 

Dr. Joson's involvement and service to optome¬ 
try span more than 50 years. A co-founder of the 
Asian-Pacific Council of Optometry, he has been a 
leader in unifying optometry throughout the 
region. 

As past member of the Board of Optometry, 
Professional Regulation Commission, he was instru¬ 
mental in enforcing the regulations governing the 
practice and ethical standards of the profession in 
the Philippines. He served as a consultant to the 
Technical Panel for Optometric Education for the 
Philippine's Commission on Higher Education. 
While assisting the Indonesian professional associ¬ 
ation, he advocated an increase in the number of 
years of optometric study before the Indonesian 
Ministries of Health and Education. 

"Dr. Joson's involvement and service to optom¬ 
etry are a testimony to his genuine commitment to 
improving eye and vision care worldwide," said 
WCO President Victor Connors, O.D. 
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Advanced Medical 
Optics 
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Industry Profile is a 
regular feature in 
AOA News allowing 
participants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products they 
consider important 
to the members of 
the AOA. 


Industry Profile: 
CooperVision 

CooperVision is a global leader in contact lens 
design, material development and manufacturing. It has 
the largest portfolio of specialty soft toric and soft multifo¬ 
cal lenses in the industry. CooperVision's mission is to 
offer contact lenses that enhance the wearing experience 
of eye care practitioners and patients through the appli¬ 
cation of technology, expertise and service. To accom¬ 
plish that mission, CooperVision has evolved into a lead¬ 
ing innovator of new contact lens products that address 
the needs of both contact lens fitters and patients. 

One recently released product is the Biomedics EP. 
This new lens was specifically designed to address the 
needs of the emerging presbyope and overcome the limi¬ 
tations of monovision. With a spherical distance center 
surrounded by a progressive aspheric zone that creates 
a transition from distance to near, Biomedics EP main¬ 
tains excellent distance vision while preserving binocular 
vision and providing excellent intermediate vision, both 
of which are lacking in the monovision modality. 

As many presbyopes are also astigmatic, 
CooperVision has just released the Proclear Multifocal 
Toric. This lens is available as a monthly disposable in 
a wide range of parameters. It is based on the same 
proven Balanced Progressive Technology design that 
has proven so popular in both the Frequency Multifocal 
and the Proclear Multifocal. 

With all the attention given to contact lens-related 
health issues, solution recalls and solution/lens material 
interactions, CooperVision has just launched the 
Proclear 1-Day daily disposable lens for use by doctors 
and patients who desire the healthiest, most convenient 
and most comfortable wearing option. By fitting daily 
disposables, doctors can feel confident that their 
patients will demonstrate the most compliance of any 
lens modality, be less likely to discontinue lens wear 
and, thus, the lenses increase patient retention. In addi¬ 
tion, doctors will benefit with improved profitability 
while providing distinct health benefits and value to 
their patients. 

CooperVision now has two excellent daily dispos¬ 
able options: ClearSight 1-Day and Proclear 1-Day. 
Unlike other lenses in this replacement class, neither of 
these need added wetting agents or surfactants to pro¬ 
vide comfort. ClearSight 1-Day is made with ocufilcon 
and has a UV blocker. It has outstanding handling and 
optics, is priced attractively as an alternative to two- 
week replacement lenses and is priced competitively 
compared to other daily disposables. Proclear 1-Day is 
made with omafilcon for unparalleled comfort. Its 
aspheric optics are designed to provide sharp vision. 
Proclear 1-Day is the only daily disposable lens featur¬ 
ing PC Hydrogel technology and is positioned as a pre¬ 
mium lens. Lenses made utilizing PC Technology are 
resistant to both dehydration and protein/lipid deposits, 
which contributes to the outstanding comfort that these 
lenses provide. 

CooperVision is a strong supporter of national, 
regional and local optometric organizations and is 
committed to providing numerous educational programs 
for those groups. The sponsorship of the AOA Cornea 
and Contact Lens Section's online CE program and the 
Online Learning Center (in partnership with CLSA) that 
provides contact lens education for office staff are just 
two examples of innovative educational support from 
CooperVision. 

For information about CooperVision and its full line 
of contact lenses, go to www.coopervision.com. 



Wiley X garners attention with 
new Climate Control sunwear 


Wiley X Eyewear® new Climate Control 
Series™ sunglasses feature removable, 
durable vented foam gaskets that 
lock securely into lightweight ANSI-certified 
frames. The resulting Facial Cavity Seal™ 
effectively creates a climatically controlled 
"cocoon" that protects the wearer's eyes, 
while providing superior vision during stren¬ 
uous and challenging outdoor activities. 

The company's High Velocity Protection™ 
eyewear is worn by American combat 
troops in action around the world. 

The Climate Control Series includes six 
frame styles and colors to provide the ideal 
combination of great looks and perform¬ 
ance-enhancing fit for any activity. 

Available Climate Control models include 
the JP-2, AirRage, Blink, Ink, Top Jimmie 
and the Brick, each providing a stylish, face- 
conforming fit. A durable case and 
microfiber cleaning cloth comes standard 
with each pair. 

'Eye Care About A 
Cure' to honor women 
with breast cancer 


ye Care About A 
Cure" honors 
women in the 
ophthalmic field who 
are breast cancer sur¬ 
vivors and remembers 
victims of the disease. 

Prominent Optical 
Women's Association 
member Carmen 
Renschler will be walk¬ 
ing 60 miles to raise 
money for the Susan F. 
Komen's Breast Cancer 
3-Day event in San 
Diego Nov. 9-11. 

At the event, there 
will be a sign honoring 


women in the optical 
field with breast can¬ 
cer. 

Women who are 
survivors of breast can¬ 
cer can write to 
Christie Walker at 
czvalker@framesdata.com 
to have their names 
displayed. 

To honor a woman 
who has died of the 
disease, send the infor¬ 
mation to the same 
address. 

For more informa¬ 
tion about the event, 
visit zvzvzv.the3Day.org. 
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Industry News 


VisionWeb launches redesigned Web site 


V isionWeb, the 

premier provider 
of technology 
services to the optical 
industry, announced at 
International Vision 


Expo East the launch of 
its redesigned Web site 
as part of an initiative to 
increase its level of serv¬ 
ice to customers. 

The redesigned Web 



Jeffrey Saddington, VisionWeb president 
and CEO, announced the site's new features. 


Essilor expands 
Crizal Sun™ line 


site, located at 
www.visionweb.com, pro¬ 
vides direct access to 
VisionWeb's services, 
information for eye care 
providers, ophthalmic 
suppliers, and con¬ 
sumers, features more 
consistent navigation, 
and has a more appeal¬ 
ing design. The 
improved functionality 
of the redesigned Web 
site will make it even 
easier for visitors to 
learn about and access 
Vision Web's services. 

New features on the 
site include a calendar 
of events, careers sec¬ 
tion, links to 
VisionWeb's partners 
and affiliates, access to 
VisionWeb's monthly 
customer newsletter, 
and printable brochures 
on Vision Web's services. 

Additionally, 



VisionWeb customers 
have direct access to 
VisionWeb's online eye 
care product ordering 
and insurance transac¬ 
tion processing services 
through a convenient 
login, located right on 
the home page. 

"The redesigned 
VisionWeb site provides 
major enhancements to 
the accessibility and 
quality of information 
available to VisionWeb 
customers and visitors 
to the site," said Jeff 
Saddington, 

VisionWeb's president 
and CEO. "We believe 
the redesigned site 
increases our ability to 
serve the entire eye care 
industry, which is in 
line with our strategic 
initiatives." 


Transitions offers new eyewear 
guide, practitioner materials 


At International 
Vision Expo East last 
month, Essilor of 
America, Inc. 
announced a line expan¬ 
sion for Crizal Sun™ 
lenses with Crizal Sun 
Tints. Optometrists can 
now offer patients more 
choices with four colors: 
grey, grey green, 
brown and black in four 
grades: 0 to 3. 

"Previously Crizal 
Sun was available only 
on Polarized and 
Transitions® lenses. 

With Crizal Sun Tints, 
we have expanded the 
product line to addition¬ 
al Essilor lens materials, 
giving more options to 
consumers and greater 
flexibility to our eye care 
professionals in what 
sunwear products they 
offer their patients," said 
Carl Bracy, vice presi¬ 
dent of marketing for 
Essilor of America. 

In January, Essilor 
expanded its Crizal® 
anti-reflective (AR) family 
with Crizal Sun lenses, 
calling the lenses the first 


integrated AR specifically 
designed as the perfect 
complement to sunwear. 

"Crizal Sun lenses 
are ideal because they 
employ the technology of 
Crizal® Alize®. The 
front side of a Crizal Sun 
lens has the Alize hard- 
coat and super-hydropho¬ 
bic layers. The back side 
of the lens contains both 
of these layers, and also 
includes the Crizal Alize 
anti-reflective layer," 
according to the compa¬ 
ny. 

In addition to the 
Crizal announcement, 
Essilor announced that 
"for the first time, we've 
taken our technology out¬ 
side the walls of Essilor," 
according to Bob 
Colucci, president of 
Essilor's Independent 
Distribution Division. 
Essilor is licensing its 
Digital Surfacing technol¬ 
ogy to a number of labs 
around the country, with 
an eye toward faster 
turnaround time while 
maintaining quality con¬ 
trol. 


B eginning this 
month (April), 
Transitions 
Optical will insert its 
guide to the eyewear 
selection process in pop¬ 
ular health, home, active 
lifestyle and general 
interest magazines- 
reaching more than 45 
million readers. 

An interactive Web 
site version of the guide 
is also being introduced 
(www.eyeglassguide.com ) 
Eye care profession¬ 
als can incorporate the 
messages of Transitions 
Optical's new consumer 
eyeglass education pro¬ 
gram into practice with 
several new tools. 

An in-office poster 
will be available and 
can be used to remind 
patients of the "four 
things to know before 
you buy your next pair 
of eyeglasses." Taken 
from the eyeglass guide. 


these tips include look¬ 
ing at lenses first, then 
focusing on frames, 
thinking about 
Transitions® lenses and 
mulling over multiple 
pairs. 

A counter card dis¬ 
play will include take¬ 
away copies of the eye¬ 
glass guide. These mini 
"in-office" versions of 
the guide can be dis¬ 
played in a waiting 
room or given to 
patients to complete 
when they sign in. 

Coming soon, a cus¬ 
tomizable version of the 
guide will be available 
on the Transitions 
Online Marketing 
(TOM) tool. These 
guides can be personal¬ 
ized and sent to patients 
as an appointment 
reminder or used in¬ 
office. 

Finally, the Web site 
(www.EyeglassGuide.com) 


can be utilized by eye- 
care professionals by 
encouraging patients to 
log on and take the 
Personal-Eyes Quiz 
prior to their appoint¬ 
ments. This quiz gets 
consumers thinking 
about various eyewear 
options by generating 
an eyeglass recommen¬ 
dation and prioritizing 
lens features based on 
the user's individual 
input. Practices with an 
online presence can also 
post a link to the guide 
on their Web sites. 

Eye care profession¬ 
als interested in a 20- 
minute in-office presen¬ 
tation or quick study 
guide should contact 
their Transitions 
Solutions Team, STAR 
Lab or manufacturer 
representatives, or call 
Transitions Optical 
Customer Service at 
(800) 848-1506. 
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NOW Available 

Codes for Optometry and the CPT Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 

I pdatrd will* 100s of code changes 

Codes For Optometry *(W>7 is an extensive listing of the codes that you 
need In make sure that jour Medicare and third-party insurance claims are 
submitted properly. It is an invaluable aid for you and your staff in identi- 
lyi rig diagnosis, procedure. material codes and speeding Up aJnliiii<t- 
1 relive procedures. This perfect bound book is divided i nlo four sections 
with Uttli alphabetical and iltulKi £c listings for easy use. 

- Procedural Codes. Physician’s* Current Procedural 

Terminology — {CPT 2007) 

* Diagnosis Cedes. International Clarification* of 
Disease - 9ih Edition Clinical Modification (ICD-9-CM) 

• Material Codes. Health Care Financing AdministrationV 
Health Care Procedural C oding System (HCPCS) 

- Medicares National Correct Coding Initiative (CO) IZdits 


CODES 


FOR OPTOMETRY 



2007 


2007 


SUndlj ri I rl it n n 


ITEM 
AODE13 

Codes For Optometry dsn includes both the 1995 and 1997 
Documentation Guidelines For (Evaluation jnd Management Services. 

CPT - 2007 Sisintliirtl A.I 1 A, a SG 2.95 value 

Easy to use, easy to read. Hie 2fl07 edition of the AM AY Current Procedural Terminology (CPT®) official ending 
reference contains all CPT codes, modifiers and guidelines for 2006. Our perfect bound book is the only oat in the 
market with official CPT coding rules and guidelines developed! by the CPT Editorial Panel and used to define items 

that are necessary to appropriately interpret arid report medical procedures and sctVicvk. 

The Standard Edilion features a a efficient two-column formal and an extensive index lo help locale codes by 
procedure service, EJjgan, condiliun, eponym and synonym, and abbrevistidns. 


Order hiiih hooks, iu m ttODDT 


Sp rdai Mrmbrr Prlcf 
Non-Mcmbcr Price 

‘All ihtpputg and liindkig, and apptcabla ulat tut wi be added. 


SI 0fMK)* 
S \ 35.00' 


ej 


WAYS 
IO OHUEK 


Mail this completed order (orm lo: American Optomeirpc Association 

Atln Order Department. ?43 N Lindbergh BhicL Si Loots. Mf) G3141-7AA1 
Telephone telhlvM (BOO) 262-2210 
FAX the completed form to: (Si 4i 0ft 1 -4 iOi 
E-mail your order to Orders® AO A, ong 


AOA Member 
Number 


~l Please send AOA 

meffberihp rtomnaflion 


Name 
Nsme 
Tide - 


SH* 1 TOtiNW*<*fl0 


Add ness 


Dr'S Name. 


Gorp. Name 

Address- 


City/Stata/ZIp 
Telephone (_ 


FAX 


City.Slfllt'Zip 
_ ) 


E-mail Or Wub ale _ 

CREDIT ORDERS 

□ Bn I nt 

□ B«my company 


CHARGE TO 
n MasterCard 

Name on Card_ 

Card r 


T American Express 


VISA 


ITEM 

QTY 

TOTAL 

fflKE 














subtotal 

SffATE i-M.es f ah: 




TOTAL 





Exp. date 


Ail *-hipping, handling, and applicable 
ulu III will he added. 


NO RETURNS ACCEPTED AFTER 30 DAVS 















































For more meetings 
information, visit 
www. AO A News.org. 

To submit an 
item, send a 
note to 

EventCalendar@ 

aoa.org 

April 

WEST FLORIDA SPRING 
BREAK SEMINAR 
April 27-29, 2007 
Sandestin Beach Hilton, Destin 
Dr. Wanda Batson 
850/683-0221 
Batseye20@aol.com 

PSS 2007: CONFERENCE 
ON COMPREHENSIVE 
EYECARE 

April 28-29, 2007 
Niagara Falls, New York 
203/415-3087 
education@psseyecare.com 

EASTERN STATES 
OPTOMETRIC CONGRESS 
April 29-30, 2007 
Mohonk Mountain Home, 

New Paltz, NY 
Dr. Stuart Rothman 
973/992-0998 
FAX: 973/992-8961 
smrod@aol.com 

May 

COLLEGE OF SYNTONIC 

OPTOMETRY 

75TH ANNUAL 

CONFERENCE ON LIGHT 

AND VISION 

May 2-6, 2007 

Kansas City, MO 

Ron Wahlmeier 

719/486-0190; 

719/486-0191 

syntonics@bresnan.net 

www.syntonicphototherapy.com 

THE ART & SCIENCE OF 
OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE, 

Los Angeles, California May 
3-7, Presented by OEP CLINI¬ 
CAL CURRICULUM. Contact: 
Theresa Krejci, 800 447 0370 
or visit www.babousa.org. 

FLORIDA CHAPTER OF THE 
AMERICAN ACADEMY OF 
OPTOMETRY EDUCATIONAL 
MEETING May 3-4, 2007 
Mission Inn, Howey-in-the-Hills 
Dr. Arthur T. Young 
239/542-4627 
FAX: 239/542-6702 
eyeguy41 23@msn.com 


Meetings 



OPTOMETRIC EXTENSION 
PROGRAM 75TH ANNUAL 
CONFERENCE ON LIGHT 
AND VISION May 3-6, 2007 
Embassy Suites Hotel, 

Kansas City, MO, 

R. Wahlmeier 
888/486-0190 

OPTOMETRIC EXTENSION 
PROGRAM THE ART & 
SCIENCE OF OPTOMETRIC 
CARE-A BEHAVIORAL 
PERSPECTIVE (OEP Clinical 
Curriculum) 

May 3-7, 2007 
Santa Ana, CA 
Theresa Krejci 
800/447 0370 
www.babousa.org 

MIDWEST VISION 
CONFERENCE & EXPO 
May 10-12, 2007 
Rosemont, IL 
847/692-2220 
www.midwestvisioncongress.com 

OPTOMETRIC EXTENSION 
PROGRAM 13TH ANNUAL 
EUROPEAN KRASKIN 
INVITATIONAL SKEFFINGTON 
SYMPOSIUM ON VISION 
May 12-14, 2007 
Denmark 
Steen Saust 
Stee n-Sa u st@ ks i-i n t. d k 

OPTOMETRIC EXTENSION 
PROGRAM OEP SPEAKERS' 
WORKSHOP May 19-20, 
Cockeysville, Maryland 
Sally Corngold 
949/250-8070 
smcorngold@oep.org 

ARIZONA OPTOMETRIC 
ASSOCIATION 
May 24-26, 2007 
Phoenix, AZ 
www.azoa.org 

UTAH OPTOMETRIC 
ASSOCIATION 
May 31-June 3, 2007 
Park City, UT 
www. u ta h eyed oc.org 


June 

GEORGIA OPTOMETRIC 

ASSOCIATION 

GOA 103RD ANNUAL 

MEETING 

June 7, 2007 

Westin Savannah Harbor Golf 

Resort & Spa 

Vanessa Grosso 

800/949-0060 

vanessgoa@aol.com 

www.goaeyes.com 

ALASKA OPTOMETRIC 
ASSOCIATION 
June 7-11, 2007 
Anchorage, AK 
www.akoa.org 


PENNSYLVANIA OPTOMETRIC 
ASSOCIATION, INC. 

JUNE 8-10, 2007 
GETTYSBURG, PA 
VIRGINIA OPTOMETRIC 
ASSOCIATION 
105TH ANNUAL 
CONVENTION, MID- 
ATLANTIC CONTINUING 
EDUCATION CONFERENCE, 
Paraoptometric Education 
Conference 
June 8-10, 2007 
Williamsburg, Virginia 
804/643-0309 
voaeyedocs@aol .com 
www. voa eyed ocs.org 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
14TH ANNUAL OCULAR 
DISEASE UPDATE 
June 9-1 1,2007 
Big Cedar Lodge, 

Ridgedale, Missouri 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

OPTOMETRIC EXTENSION 
PROGRAM JOINT 
CONFERENCE ON CLINICAL 
AND THEORETICAL 
OPTOMETRY 
June 9-13, 2007 
Pacific University, 

Forest Grove, Oregon 
Sally Corngold 
949/250-8070 
smcorngold@oep.org 

BAY POINT ANTERIOR 

SEGMENT SYMPOSIUM, INC. 

4TH CE @ SEA CONTINUING 

EDUCATION AND 

CONFERENCE 

June 9-16, 2007 

The MS Glory, departing Port 

Canaveral, Ft. Lauderdale, FL 

Joseph Molinari, O.D., M.Ed. 

850/878-0191, ext. 2169 

joseph.molinari@med.va.gov 

MISSISSIPPI OPTOMETRIC 

ASSOCIATION 

SUMMER CONVENTION & 

GOLF TOURNAMENT 

June 15-17, 2007 

Beau Rivage Resort & Casino, 

Biloxi, MS 

Linda Ross Aldy 

601/853-4407 

FAX: 601/853-4408 

msoptometr@aol.com 

www.mseyes.com 

OPTOMETRY ASSOCIATION 

OF LOUISIANA 

June 22-24, 2007 

Holiday Inn Select 

Baton Rouge, LA 

Dr. Jim Sandefur 

318/335-0675 

FAX: 318/335-0677 

optla@bel Isouth. net 

www.optla.org 


OPTOMETRIC EXTENSION 
PROGRAM 

VT/LEARNING RELATED 
VISUAL PROBLEMS (OEP 
CLINICAL CURRICULUM) 

June 21-25, 2007 
Grand Rapids, Michigan 
Theresa Krejci 
800/447 0370 
www.babousa.org 

UNIVERSITY OF CALIFORNIA, 

BERKELEY, SCHOOL OF 

OPTOMETRY OPTOMETRY CE 

CARIBBEAN CRUISE 

June 24-July 1, 2007 

Aboard the Caribbean Princess 

Nyla Marnay 

510/642-6547 

800/827-2163 

FAX: 510/642-0279 

optoce@berkeley.edu 

www.optometry.berkeley.edu/ 

opt_txtpp/ce/ce_caribbean- 

cruise.html 

OPTOMETRY'S MEETING™ 
June 27-July 1, 2007 
Boston, MA 

www.optometrysmeeting.org 
800/386-6825 

AEA CRUISE SEMINAR - GULF 

OF ALASKA 

June 30-July 7, 2007 

Sapphire Princess 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

NATIONAL OPTOMETRIC 
ASSOCIATION 39TH 
ANNUAL CONVENTION 
Sunday, July 8, 2007; Part 2: 
will be a Cruise to Nassau, 
Bahamas, July 13-16, 2007 
Harbor Beach Marriott Resort 
and Spa, Ft. Lauderdale, 

Florida and cruise ship 
Dr. Charles Comer 
877/394-2020 
FAX: 219/-398-1077 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
MINOR SURGICAL 
PROCEDURES FOR THE 
OPTOMETRIC PHYSICIAN 
July 12-13, 2007 
Tahlequah, Oklahoma 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
LASER THERAPY FOR THE 
ANTERIOR SEGMENT 
July 13-14, 2007 
Tahlequah, Oklahoma 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 


MOUNTAIN STATES 
CONGRESS OF OPTOMETRY 
AND COLORADO 
OPTOMETRIC ASSOCIATION 
COLORADO VISION SUMMIT 
July 14-15, 2007 
Colorado Springs, Colorado 
Barbara Zablotny 
303/863-9778 
FAX: 303/863-9775 
cvs@visioncare.org 
www.visioncare.org 

VT/STRABISMUS & 
AMBLYOPIA, Southern College 
of Optometry, Memphis, July 
15-1 8, Presented by OEP 
CLINICAL CURRICULUM. 
Contact: Theresa Krejci, 
800/447-0370 or visit 
www.babousa.org. 

CANADIAN ASSOCIATION 
OF OPTOMETRISTS 
BIENNIAL CONGRESS 
July 18-21,2007 
Saskatoon, Saskatchewan 
Claudette Gagnon 
613/235-7924, ext. 21 1 or 
613/235-7924, ext. 210 
FAX: 613/235-2025 
reception@opto.ca 
www.opto.ca 

TROPICAL SEA E 

July 1 8-August 8, 2007 

Australia 

Scott Washburn 

903/885-1591 

swashburn@tropicalseae.com 

NORTHERN ROCKIES 
OPTOMETRIC CONFERENCE 
July 19-21,2007 
Snow King Conference Center, 
Jackson Hole, Wyoming 
Dan J. Lex, CAE 
307/637-7575 
FAX: 307/638-8472 
www. nrocmeeting .com 

PACIFIC UNIVERSITY COLLEGE 

OF OPTOMETRY 

THE VICTORIA CONFERENCE 

July 19-22, 2007 

University of Victoria, Victoria, 

BC Canada 

Jeanne Oliver 

503/352-2740 

FAX: 502/352-2929 

Jeanne@pacificu.edu 

www.opt.pacificu.edu/ 

VT/VISUAL DYSFUNCTIONS, 
Grand Rapids, Ml, July 26-30, 
presented by OEP CLINICAL 
CURRICULUM. Contact: 
Theresa Krejci, 

800/447 0370 or visit 
www. ba bo u sa. o rg. 
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Ad Showcase 


mo SOFTWARE? GET THE BEST! 

; 1 i ' ” 

software 

W * 

See how easy 
if is with 
Eyecom 2 '*! 
USER-FRIENDLY 
software! 



ZTa^ ^ 


Isn t it ttm© Iqi your to 

Tq ifiC&iv0 a |nal diSnlO Call 

/\ 


Zyecom 2 

WHHIV4IC; 



2007 Spring Congress 
May 25-27 

Arizona Billmore Resort 

2400 East Missouri, Phoenix 

20 Hours of Continuing Education 

Both COPE and Arizona State Board Approved 


AzOCF Golf Tournament 
Paraoptometric Courses 
CPO-CPOA-CPOT Review Course 
CPO-CPOA-CPOT Exam 

Faculty 

Lori L. Grover, O.D., F.A.A.O. William L. Jones, O.D., F.A.A.O. 
Stuart Richer, O.D., PhD, F.A.A.O. Leonid Skorin, O.D.,D.O. 

MAKE YOUR HOTEL RESERVATIONS NOW -$139 Sinqle/Double 

Arizona Biltmore Resort - 602-955-6600 or 1-800-9^0-0086 
Deadline for Hotel Reservations: April 24, 2007 

For More info: 

AzOA 

602-279-0055 or 800-346-2020; e-mail: info@azoa.org 


EES 




\ Hike-Buddy!" 


At the Northern Rockies Optometric Conference in beautiful 
Jackson Hole, Wyoming, we encourage all our attendees in 
an inviting way to "take a hike", or bike, go whitewater 
rafting, flyfishing, golfing or just take a drive in our park/s. 
(Grand Teton & Yellowstone) 

Speakers: 
Dr. John McGreal 
Dr. Leonard Messner 
Dr. Paul Karpecki 
Dr. William Jones 

For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 19-21, 2007, 
please contact us at: 

Northern Rockies 
Optometric Conference 

| 716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 



Nova Southeastern University 

COLLEGE OF OPTOMETRY 


11th Annual 
Clinical £yc Care 
6th Annubl Alumni 





May 18-20, 2007 
Primary Eye Care 
Update 

F ' Lilt 


For more information: 

Lorena Lizausaba, Coordinator 
Office of Continuing Education and Alumni Affairs 
3200 South University Drive 
Fort Lauderdale-Davie, Florida 33328 

(954) 262-4224 or email at oceaa@nsu.nova.edu 


Partners in Education 


MedOp n 


nrr, 

I lyfJE 



http://optometry.nova.edu/ce 




\ I 



THE VISION CARE 

institute; llc 
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NEW FocReTTED 
Magnifier 



GuldenOphthalmics.com 

800 - 659-2250 


Visit the 
AOA Web site 
at 

www.aoa.oig 
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CHECK YOURSELF 


As an optometrist, your main focus must be 
on ensuring customer satisfaction. However, 
are you keeping your books balanced? A 
good check and balance system will keep 
your business running smoothly 
throughout the year and prevent last 
minute headaches when tax season rolls 
around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients.We can assist you with getting 
that check and balance system in place. From 
QuickBooks, to consulting and tax preparation, 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today at (60l)-636-0096 or email us at 
kenhicks@maycpa.com. We're ready to help you get 
organized so you can operate your business in an 
accurate and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



601.636.0096 


kenhicks@maycpa.com 


May & Company CPAs 




Park Citl) In N // laiJ...lt doesnt qet cthj tetter! 

UTAH OPTOMETRIC ASSOCIATION’S 

2007 ANNUAL CONVENTION 
MAY 31 - JUNE 3, 2007 

21 Hour QD Program - 20 Hour Para Program 
Outstanding Exhibits - Superb Golf 
Incredible Getting 

Visit our Web Site @ utaheyedoc.org 
Clive Watson (801) 364-9103 





PRACTICE APPRAISAL 

and/or Buy/Sell Assistance 

John Gay & Associates - #1 

John Gay, LLD, CIS, MCEP has completed over 1,600 
Ophthalmic Practice Appraisals and has assisted with over 
1,000 Buy/Sells since 1980. 


Call for your appraisal 
or assistance today: 


303 - 692-8001 

Denver, CO 


H CONSULTING 

BLACKWELL 


Are you buying or selling a practice? 


Whether buying or selling, let Blackwell 

Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 
solution oriented advisors. 

i 

Value Enhancement Services 


Appraisals 

Practice Sales & Financing 

w 

Employment & Partnership Agreements 

Marilee Blackwell, MBA, AIBA 

Call us today at 800.588.9636 

mblackwell.com 

to learn what we can do for you. 


400 1 
^000°/°' 
7000% 


PRACTICE SUCCESS 

What did these very successful 
doctors have in common? 

JOHN GAY, THE CONSULTANT® 

Dr. Goldberg, VA S185K to over $1 Million 
Dr. Jose, IA S120K to over 1.2 Million 
Dr. Cockrell, OK $420K to over $3 Million 
Dr. Jehling, MO $270K to over $23 Million 


Start Your CAREER SUCCESS 
Today, You Deserve It. 

Call John Gay & Associates 


303 - 692-8001 

Denver, CO 
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Ad Showcase 


l/B SCHOOL OF 
OPTOMETRY 

Primary Care Faculty Position 
Department of Optometry, School of Optometry 
University of Alabama at Birmingham 

The University of Alabama at Birmingham, School of Optometry, 
Department of Optometry, invites applicants for a full-time faculty 
position available Summer 2007. This position is nontenure-earn¬ 
ing at the rank of assistant professor or associate professor. 

Applicants for this position in the Department of Optometry must 
possess the Doctor of Optometry degree and have completed an 
ACOE-accredited residency program, preferably in primary eye 
care or ocular disease. Evidence of an ability to develop in the area 
of patient care and research is important. The successful candidate 
will have teaching responsibility in both the clinic as well as class¬ 
room and teaching laboratories. In addition, this position entails 
modest activity in clinical research or other scholarly activities. 

A curriculum vitae, statement of clinical teaching and research 
interest, and names and addresses of three professional references 
should be sent to: 

Jimmy D. Bartlett, O.D., Sc.D. 

Professor and Chair 

Department of Optometry, School of Optometry 
University of Alabama at Birmingham 
1716 University Boulevard 
Birmingham, AL 35294-0010 

Deadline for receipt of applications is April 30,2007 or 
until the position is filled 


The University of Alabama at Birmingham is an Affirmative Action Equal 
Opportunity Employer 


AEA 


Optometric Cruise Seminars 2007-2008 


Earn Cope-approved Continuing Education credits while sailing on luxurious ships 
to your choice of destinations. Let our 10+ years of experience make your seminar 
and cruise experience educational, as well as enjoyable, for you, your family and 
friends. 


—FINAL DAYS TO BOOK YOUR ALASKAN ADVENTURE 

Gulf of Alaska. 6/30/2007 - 7/7/2007, Sapphire Princesssm. Vancouver, Ketchikan, Juneau, Skagway, Glacier Bay Scenic 
Cruising, College Fjord Scenic Cruising, Anchorage (Whittier). Cruise fares from $949. 

Ohio State University Alumni Cruise - Continuing Education will be sponsored by Ohio State University, 
College of Optometry (all are welcome). ***4 th of July*** 


Mediterranean Adventurer . 7/21/07-8/4/07, Sea Princess®. London (Southampton), Vigo, Lisbon, Barcelona, 
Cannes (Monte Carlo), Rome (Civitavecchia), Naples/Capri, Corsica (Ajaccio), Gibraltar, London (Southampton). 

Cruise fare $3490. **GREAT DEAL FOR 14 DAYS - LONDON IS AN INEXPENSIVE EUROPEAN GATEWAY 

Speaker: Dr. Harue Marsden 


BalticHeritage, 8/30/07-9/9/07, Star Princess®. Copenhagen, Stockholm, Helsinki, St. Petersburg (overnight), Talinn, 
Gdansk, Oslo, Copenhagen. Cruise fares from $1765. Speaker: Dr. Kirk Smick. ***Labor Day***. 


Mediterranean_Collection, 9/29/07-10/11/2007, Royal Princess®. Venice, Ravenna, Split (Croatia), Corfu, Kotor 
(Montenegro), Malta, Sicily, Sorrento/Capri, Corsica (Ajaccio), Monte Carlo, Portofino, Rome (Civitavecchia). 

Cruise fares from $2790. Speaker: Dr. Michael Giese 


Canada/New England. 9/29/07-10/6/07, Crown Princess®. New York, Halifax, Saint John, Bar Harbor, Boston, 
Newport, New York. Cruise fares from $1125. 


Southern Caribbean Explorer . 2/16/08-2/23/08, Crown Princess®. San Juan, St. Thomas, St. Kitts, Granada, 
Bonaire (Netherland Antilles), Aruba, San Juan. Cruise fares from $899. 


PanamaCanal, 2/25/08-3/6/08, Coral Princess®. Ft. Lauderdale, Aruba, Cartagena, Panama Canal, Costa Rica, Ocho 
Rios, Ft. Lauderdale. Cruise fares from $1499.00. 


Fares are cruise only, per person, USD, based on double occupancy, capacity controlled and subject to availability. 
Government fees and taxes are additional. 

© 2006 Princess Cruises. Ships of Bermudan Registry 


10-12 hours of COPE approved lectures per seminar 

Visit us at www.optometriccruiseseminars.com, email aeacruises@aol.com or call us at 1-888-638-6009. 

AEA Cruises: Dr. Mark Rosanova, President 
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PRINCESS CRUISES 

escape completely 


f VM I UNIVERSITY of 

UF I FLORIDA 


FACULTY POSITION: OPTOMETRIST 


The Department of Ophthalmology at the University 
of Florida invites applications for a full-time non¬ 
tenure accruing faculty position at the rank of 
Clinical Assistant Professor to provide primary vision 
care, contact lens care, and serve as the refractive 
surgery coordinator for the department. Salary will 
be commensurate with credentials and experience. 

Qualifications, in addition to clinical expertise, 
include a strong commitment to teaching and resi¬ 
dent training, as well as participation in academic 
activities. The applicant should be a graduate of an 
accredited school or college of Optometry, and 
must obtain a Florida License. 

Recruiting deadline is June 1, 2007 and the antici¬ 
pated start date is the summer of 2007. Candidates 
should submit a letter of application stating goals, 
including curriculum vitae, and at least three letters 
of reference to Don Enkerud, MBA, PO Box 100284 
JHMHSC, University of Florida, Gainesville, Florida 
32610-0284. 


The University of Florida is an Equal Opportunity Institution. 


The Prevention of Blindness Society of Metropolitan 
Washington Low Vision Fellowship at the Inova Hazel 
E.R. Widener Low Vision Center 

The Prevention of Blindness Society of Metropolitan Washington, D.C is sponsoring 
a one year-fellowship in Low Vision, starting July 9,2007. The Optometrist or 
Ophthalmologist candidate should be willing to locate to and remain in the 
Metropolitan Washington D.C. area to practice low vision rehabilitation, for a 
minimum of one year after completion of the fellowship. 

The fellowship training will take place at the Hazel E.R. Widner Low Vision Center 
of INOVA Mt. Vernon Hospital, Annandale, VA, and the National Rehabilitation 
Hospital, Washington, D.C. A generous stipend, plus benefits, will be provided. 
Interested candidates should complete the application available at www.youreyes.org 
and submit it to Suleiman Alibhai, OD at: suleiman.alibhai@inova.com. The process 
for selecting a candidate will begin immediately and continue until an appropriate 
match is found. 


American u p I o m c t r i c Association 



www.aoanews.org 
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American Optomelric Association 


Associate Director, Clinical Care Group 
American Optometric Association 

This position offers a challenging opportunity to contribute to the 
development and direction of programs, services and policy related to 
the clinical practice of optometry. Successful candidate oversees the 
Optometric Sections and coordinate volunteers and staff to develop 
programs and materials for the profession. Position holder will also 
provide expertise as a resource to AOA staff, members, the public 
and the media. 

This position requires a doctor of optometry degree, effective 
organizational and management abilities, and exceptional oral and 
written communication skills. Travel to out of town meetings may be 
necessary. Position is located at the AOA Headquarters office, 

St. Louis, Missouri. Excellent Benefits. Non-smoking work environment. 
Qualified applicants, please send resume and salary history to: 

American Optometric Association 
HumanResources@AOA.org 
243 N. Lindbergh Blvd. 

St. Louis, MO 63141 
EOE 

No attachments please. 



Join us where America really started. 

Jamestown’s 400^ 
Anniversary! 


The Virginia Optometric Associations Annual Convention and 
Middle Atlantic Continuing Education Conference is being held 
June 8-10, 2007 in Williamsburg, VA. 

Email the VOA office at VOAEyeDocs@aol.com to receive 
registration materials. 



June 27 - July I, 2007 



To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
fax: 212.633.3820 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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Classifieds 


Professional Opportunities 

ALL STATES - PRACTICES FOR SALE 
and 100% FINANCING plus working 
capital. Largest database of 
Sellers/Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. Seller 
receives free valuation, free internet 
advertising. Successful transition is guid¬ 
ed by 30 yrs. of professional experience. 
Visit our website for current listings. Call 
ProMed Financial, Inc. 888/277-6633. 
www.promed-financial.com 

Associate needed with possibility of pur¬ 
chase. Terms negotiable. Call Dr. Dunn, 
Lubbock, Texas 806.745.2222 

BUYING or SELLING? A NEW VISION 
IN PRACTICE SALES. Practice Concepts 
specializes in practice sales for eyecare 
professionals. Led by Alissa Wald, O.D. 
and Scott Daniels, our nationwide team 
combines over 75 yrs experience in 
finance, management and hands on 
practice ownership. We're in practice 
to advance your practice™. For more 
information and current listings visit 
www.practiceconcepts.com or call 
877-778-2020. 

Colorado: 30 year established private prac¬ 
tice for sale in beautiful SW Colorado near 
Durango. EMR software, state-of-the-art 
diagnostic equipment. Building for lease/ 
sale. Great reputation with excellent growth 
potential, highland2020@msn.com 

EAST CENTRAL CONNECTICUT- Great 
independent practice opportunity. 
Appraised value $238,625.00. Contact 
Practice Broker: Richard S. Kattouf, O.D., 
D.O.S., #800-745-3937. 


Louisiana- Doctors needed for full or part- 
time positions throughout the state in fully 
equipped practices. Very diverse patient 
population allows full-scope care. 
Employment brings excellent guaranteed 
salary with bonus system, medical/pre¬ 
scription drug plan, paid malpractice, paid 
CE and license renewal, paid vacation/ 
holidays and 401 k. Contact Jason Wonch, 
O.D. to set up a meeting. 303-520-4113 
jasonwonch@yahoo.com 

MISSOURI - Eastern. Two practices - 
Total Fair Market Value $300,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S. 
800/745-3937. 

MONTANA - Second generation practice 
for sale. Situated on the Lower 
Yellowstone River. Excellent schools, 
community college, golf course, fishing, 
and hunting. Thriving solo practice 
with satellite. Contact Dr Ken Zuroff, Box 
1369, Glendive, MT 59330. e-mail 
zuroffk@midrivers.com 406-377-6021 

NE OHIO Private Practice for Sale - Very 
established Metro area 550K Gross. 

WESTCHESTER County NEW YORK - 

Dr. retiring 1,3M Gross. FLORIDA West 
coast 450K Gross - Relocation necessary. 
Practices available throughout the US. 
Contact Sandra Kennedy at National 
Practice Brokers (800) 201-3585. 

NEW JERSEY, Camden - grossing $500k+, 
2 lanes; Warren - Grossing $400k, 2 lanes; 
Western NY - grossing $1 Million; 
Queens - grossing $600k+ 2 lanes. 
info@promed-financial.com 888 277 6633. 

Northern New Jersey pediatric optometric 
practice for sale specializing in vision ther¬ 
apy. Affluent suburban community. High 
net. Motivated seller. Call (973) 769- 
8981 or email pediatricod@optonline.net 


New Mexico: Excellent practice for SALE 

in Carlsbad, New Mexico Gross = 670 k 
Contact: Dr. Reber Call (505) 392-8880 

OPTOMETRISTS & CENTER DIREC¬ 
TORS NEEDED LasikPlus has excellent 
opportunities for highly motivated and 
committed professionals seeking to 
enhance their career! We're currently 
looking for Optometrists and Center 
Directors in the following locations: 
1. Colorado Springs, CO 2. Green Bay, 
Wl 3. San Diego, CA 4. Oklahoma City, 
OK 5.Scarsdale, NY 6. Other locations 
Nationwide. We offer a competitive 
salary and benefits package. To 
become part of our exciting team 
please reply to: www.lasikplus.com 
Email: employment@lca.com PHONE : 
1-866-763-3030 FAX: 513-792-5626 

PRACTICES FOR SALE. Nationwide list¬ 
ings including: AZ, CA, FL, GA, KY, ND 

and NY. Plus many pocket listings. 

Practice Concepts 877-778-2020 or 
www.practiceconcepts.com. 

SOUTH CAROLINA, GEORGETOWN 

For Sale: complete optometric practice, 2 
fully equipped exam rooms, pre-test 
room, inventory of frames, equipment in 
excellent condition. Turnkey operation, 
lease available on freestanding, 2 story 
beautiful brick building, or purchase build¬ 
ing, also 10,000 patient files. Call (704) 
519-7863 

Southwest Illinois - Optometric 
PracticeFair Market Value $183,000.00. 
CONTACT PRACTICE BROKER: 
RICHARD S. KATTOUF, O.D., D.O.S. 800- 
745-3937. 

Miscellaneous 


AMAZING - FINANCING - 100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working 
Capital. Fast Approvals, Low Rates, 
Terms~15 Years. ProMed Financial, 
lnc.~ 888-277-6633 or email 
info@promed-financial.com 


DO YOU WANT MORE VISION THERA¬ 
PY PATIENTS? Are you tired of seeing 
patients walk out the door without getting 
the care that they need? Why wait until 
another patient says "If insurance doesn't 
cover it... ?" Call today and find out how to 
ensure patients follow through with vision 
therapy regardless of insurance coverage 
Expansion Consultants, Inc.: Specialists in 
consulting VT practices since 1988. Call 
toll free 877/248-3823, ask for Toni Bristol. 

I NEED FRAMES, temples, bridges 
stamped 1/1 Oth 12kG.F. (gold filled). New, 
old stock, or Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, Ltd. 
800/351-6926. 

Interested in adding structure to your 
vision therapy practice and feeling more 
confident in your clinical skills? Want to 
maximize your profits from VT? OEP 

Clinical Curriculum Courses are the 
answer. Call 800 447 0370. 

NEW PROFIT CENTER FOR YOUR PRAC¬ 
TICE Be an Exclusive Supplier 
of PDR listed, pharmaceutical grade, 
nutritional supplements. Enhance your 
patient's health, low investment, high 
consistent residual income potential. 
Will send you an information packet. 
Contact: Larry Coppock, O.D. 

larrycoppock76@comcast. net 

Equipment for Sale 

Monocular Indirect substitute LED bat¬ 
tery handle (uses 3 AA batteries) $129 
plus $6.95 shipping. Supply limited, satis¬ 
faction guaranteed. Call 806.745.2222 

Scout Topographer/Wave CL $8,500 , A- 
Scan/Pachymeter $5,995 , Woodlyn 
Phoropter $2,600, Earn Chair Slide $500, 
misc exam/surg instruments, computer 
printer, wireless keyboards, misc finishing 
lab equipt, Call 910-270-2800 or email 
drflora@bellsouth.net. 


Classified Advertising Information 

Effective the Octobeer 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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Xalatan® 

latanoprost ophthalmic solution 

0.005% (50 Mg/m) 


BRIEF SUMMARY 

Before prescribing, please consult full prescribing information. 

INDICATIONS AND USAGE 

XALATAN Sterile Ophthalmic Solution is indicated for the reduction of elevated intraocular pressure in 
patients with open-angle glaucoma or ocular hypertension. 

CONTRAINDICATIONS 

Known hypersensitivity to latanoprost, benzalkonium chloride or any other ingredients in this product. 

WARNINGS 

XALATAN Sterile Ophthalmic Solution has been reported to cause changes to pigmented tissues. The most 
frequently reported changes have been increased pigmentation of the iris, periorbital tissue (eyelid) and 
eyelashes, and growth of eyelashes. Pigmentation is expected to increase as long as XALATAN is 
administered. After discontinuation of XALATAN, pigmentation of the iris is likely to be permanent while 
pigmentation of the periorbital tissue and eyelash changes have been reported to be reversible in some 
patients. Patients who receive treatment should be informed of the possibility of increased pigmentation. 
The effects of increased pigmentation beyond 5 years are not known. 

PRECAUTIONS 

General: XALATAN Sterile Ophthalmic Solution may gradually increase the pigmentation of the iris. The eye 
color change is due to increased melanin content in the stromal melanocytes of the iris rather than to an 
increase in the number of melanocytes. This change may not be noticeable for several months to years (see 
WARNINGS). Typically, the brown pigmentation around the pupil spreads concentrically towards the 
periphery of the iris and the entire iris or parts of the iris become more brownish. Neither nevi nor freckles of 
the iris appear to be affected by treatment. While treatment with XALATAN can be continued in patients who 
develop noticeably increased iris pigmentation, these patients should be examined regularly. 

During clinical trials, the increase in brown iris pigment has not been shown to progress further upon 
discontinuation of treatment, but the resultant color change may be permanent. 

Eyelid skin darkening, which may be reversible, has been reported in association with the use of XALATAN 
(see WARNINGS). 

XALATAN may gradually change eyelashes and vellus hair in the treated eye; these changes include increased 
length, thickness, pigmentation, the number of lashes or hairs, and misdirected growth of eyelashes. Eyelash 
changes are usually reversible upon discontinuation of treatment. 

XALATAN should be used with caution in patients with a history of intraocular inflammation (iritis/uveitis) 
and should generally not be used in patients with active intraocular inflammation. 

Macular edema, including cystoid macular edema, has been reported during treatment with XALATAN. These 
reports have mainly occurred in aphakic patients, in pseudophakic patients with a torn posterior lens 
capsule, or in patients with known risk factors for macular edema. XALATAN should be used with caution in 
patients who do not have an intact posterior capsule or who have known risk factors for macular edema. 

There is limited experience with XALATAN in the treatment of angle closure, inflammatory or neovascular 
glaucoma. 

There have been reports of bacterial keratitis associated with the use of multiple-dose containers of topical 
ophthalmic products. These containers had been inadvertently contaminated by patients who, in most cases, 
had a concurrent corneal disease or a disruption of the ocular epithelial surface (see PRECAUTIONS, 
Information for Patients). 

Contact lenses should be removed prior to the administration of XALATAN, and may be reinserted 15 
minutes after administration (see PRECAUTIONS, Information for Patients). 

Information for Patients (see WARNINGS and PRECAUTIONS): Patients should be advised about the 
potential for increased brown pigmentation of the iris, which may be permanent. Patients should also be 
informed about the possibility of eyelid skin darkening, which may be reversible after discontinuation of 
XALATAN. 

Patients should also be informed of the possibility of eyelash and vellus hair changes in the treated eye 
during treatment with XALATAN. These changes may result in a disparity between eyes in length, thickness, 
pigmentation, number of eyelashes or vellus hairs, and/or direction of eyelash growth. Eyelash changes are 
usually reversible upon discontinuation of treatment. 

Patients should be instructed to avoid allowing the tip of the dispensing container to contact the eye or 
surrounding structures because this could cause the tip to become contaminated by common bacteria known 
to cause ocular infections. Serious damage to the eye and subsequent loss of vision may result from using 
contaminated solutions. 

Patients also should be advised that if they develop an intercurrent ocular condition (e.g., trauma, or 
infection) or have ocular surgery, they should immediately seek their physician’s advice concerning the 
continued use of the multiple-dose container. 

Patients should be advised that if they develop any ocular reactions, particularly conjunctivitis and lid 
reactions, they should immediately seek their physician’s advice. 

Patients should also be advised that XALATAN contains benzalkonium chloride, which may be absorbed by 
contact lenses. Contact lenses should be removed prior to administration of the solution. Lenses may be 
reinserted 15 minutes following administration of XALATAN. 

If more than one topical ophthalmic drug is being used, the drugs should be administered at least five (5) 
minutes apart. 

Drug Interactions: In vitro studies have shown that precipitation occurs when eye drops containing 
thimerosal are mixed with XALATAN. If such drugs are used they should be administered at least five (5) 
minutes apart. 

Carcinogenesis, Mutagenesis, Impairment of Fertility: Latanoprost was not mutagenic in bacteria, 
in mouse Ipphoma or in mouse micronucleus tests. 

Chromosome aberrations were observed in vitromih human Ipphocytes. 

Latanoprost was not carcinogenic in either mice or rats when administered by oral gavage at doses of up to 170 
pgAg/day (approximately 2,800 times the recommended maximum human dose) for up to 20 and 24 
months, respectively. 

Additional in vitro and in vivo studies on unscheduled DNA synthesis in rats were negative. Latanoprost has 
not been found to have any effect on male or female fertility in animal studies. 

Pregnancy: Teratogenic Effects: Pregnancy Category C. 

Reproduction studies have been performed in rats and rabbits. In rabbits an incidence of 4 of 16 dams had 
no viable fetuses at a dose that was approximately 80 times the maximum human dose, and the highest 
nonembryocidal dose in rabbits was approximately 15 times the maximum human dose. There are no 
adequate and well-controlled studies in pregnant women. XALATAN should be used during pregnancy only 
if the potential benefit justifies the potential risk to the fetus. 


Nursing Mothers: It is not known whether this drug or its metabolites are excreted in human milk. Because 
many drugs are excreted in human milk, caution should be exercised when XALATAN is administered to a 
nursing woman. 

Pediatric Use: Safety and effectiveness in pediatric patients have not been established. 

Geriatric Use: No overall differences in safety or effectiveness have been observed between elderly and 
younger patients. 

ADVERSE REACTIONS 

Adverse events referred to in other sections of this insert: 

Eyelash changes (increased length, thickness, pigmentation, and number of lashes); eyelid skin darkening; 
intraocular inflammation (iritis/uveitis); iris pigmentation changes; and macular edema, including cystoid 
macular edema (see WARNINGS and PRECAUTIONS). 

Controlled Clinical Trials: 

The ocular adverse events and ocular signs and symptoms reported in 5 to 15% of the patients on XALATAN 
Sterile Ophthalmic Solution in the three 6-month, multi-center, double-masked, active-controlled trials were 
blurred vision, burning and stinging, conjunctival hyperemia, foreign body sensation, itching, increased 
pigmentation of the iris, and punctate epithelial keratopathy. 

Local conjunctival hyperemia was observed; however, less than 1% of the patients treated with XALATAN 
required discontinuation of therapy because of intolerance to conjunctival hyperemia. 

In addition to the above listed ocular events/signs and symptoms, the following were reported in 1 to 
4% of the patients: dry eye, excessive tearing, eye pain, lid crusting, lid discomfort/pain, lid edema, lid 
erythema, and photophobia. 

The following events were reported in less than 1% of the patients: conjunctivitis, diplopia and discharge 
from the eye. 

During clinical studies, there were extremely rare reports of the following: retinal artery embolus, retinal 
detachment, and vitreous hemorrhage from diabetic retinopathy. 

The most common systemic adverse events seen with XALATAN were upper respiratory tract 
infection/cold/flu, which occurred at a rate of approximately 4%. Chest pain/angina pectoris, 
muscle/joint/back pain, and rash/allergic skin reaction each occurred at a rate of 1 to 2%. 

Clinical Practice: 

The following events have been identified during postmarketing use of XALATAN in clinical practice. Because 
they are reported voluntarily from a population of unknown size, estimates of frequency cannot be made. The 
events, which have been chosen for inclusion due to either their seriousness, frequency of reporting, possible 
causal connection to XALATAN, or a combination of these factors, include: asthma and exacerbation of 
asthma; corneal edema and erosions; dyspnea; eyelash and vellus hair changes (increased length, thickness, 
pigmentation, and number); eyelid skin darkening; herpes keratitis; intraocular inflammation (iritis/uveitis); 
keratitis; macular edema, including cystoid macular edema; misdirected eyelashes sometimes resulting in eye 
irritation; dizziness, headache, and toxic epidermal necrolysis. 

OVERDOSAGE 

Apart from ocular irritation and conjunctival or episcleral hyperemia, the ocular effects of latanoprost 
administered at high doses are not known. Intravenous administration of large doses of latanoprost in 
monkeys has been associated with transient bronchoconstriction; however, in 11 patients with bronchial asthma 
treated with latanoprost, bronchoconstriction was not induced. Intravenous infusion of up to 3 pg/kg in 
healthy volunteers produced mean plasma concentrations 200 times higher than during clinical treatment 
and no adverse reactions were observed. Intravenous dosages of 5.5 to 10 pg/kg caused abdominal pain, 
dizziness, fatigue, hot flushes, nausea and sweating. 

If overdosage with XALATAN Sterile Ophthalmic Solution occurs, treatment should be symptomatic. 

DOSAGE AND ADMINISTRATION 

The recommended dosage is one drop (1.5 pg) in the affected eye(s) once daily in the evening. If one dose 
is missed, treatment should continue with the next dose as normal. 

The dosage of XALATAN Sterile Ophthalmic Solution should not exceed once daily; the combined use of two 
or more prostaglandins, or prostaglandin analogs including XALATAN Sterile Ophthalmic Solution is not 
recommended. It has been shown that administration of these prostaglandin drug products more than once 
daily may decrease the intraocular pressure lowering effect or cause paradoxical elevations in IOP. 

Reduction of the intraocular pressure starts approximately 3 to 4 hours after administration and the maximum 
effect is reached after 8 to 12 hours. 

XALATAN may be used concomitantly with other topical ophthalmic drug products to lower intraocular 
pressure. If more than one topical ophthalmic drug is being used, the drugs should be administered at least 
five (5) minutes apart. 

HOW SUPPLIED 

XALATAN Sterile Ophthalmic Solution is a clear, isotonic, buffered, preserved colorless solution of 
latanoprost 0.005% (50 pg/mL). It is supplied as a 2.5 mL solution in a 5 mL clear low density polyethylene 
bottle with a clear low density polyethylene dropper tip, a turquoise high density polyethylene screw cap, and 
a tamper-evident clear low density polyethylene overcap. 

2.5 mL fill, 0.005% (50 pg/mL) 

Package of 1 bottle NDC 0013-8303-04; Multi-Pack of 3 bottles NDC 0013-8303-01 
Storage: Protect from light. Store unopened bottle(s) under refrigeration at 2° to 8°C (36° to 46°F). During 
shipment to the patient, the bottle may be maintained at temperatures up to 40°C (104°F) for a period not 
exceeding 8 days. Once a bottle is opened for use, it may be stored at room temperature up to 25°C (77°F) 
for 6 weeks. 

Rx only 

Distributed by 

Pharmacia & Upjohn Company 

Division Of Pfizer nc, NY, NY 10017 

Manufactured By: 

Cardinal Health 
Woodstock, IL 60098, USA 

LAB-0135-7.0; LAB-0137-5.0 
Revised November 2006 


XLU00042C 


© 2007 Pfizer Inc. 


All rights reserved. 
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BEYOND 
POWER 

for patient success 

I FIRST-LINE 

alatan 

iatancprost ophthalmic solution 


Long-term patient 
success depends on 

POWERFUL EFFICACY, 
TOLERABILITY, 
ana PERSISTENCY 


XALATAN revolutionized 10P management by offering 
patients the first prostaglandin therapy, along with the 
convenience of once-daily Hosing 
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